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Transvasin is available in 1 oz. tubes, price 4/2d. including 
purchase tax, and is not advertised to the public. Samples 
and literature will gladly be sent on application. 


Tetrahydrofurfuryl salicylate................ 
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‘I’m fine now, Nurse!’ 


Her patient had been suffering from one of the rheumatic complaints 
commonly associated with old age. His condition was deteriorating, 
affecting his general health. What would the visiting nurse recommend? 

She advised Transvasin. More and more nurses and doctors are 
coming to regard it as an essential adjuvant to the treatment of soft-tissue 
rheumatism and arthritic disorders, 

For Transvasin is composed of the esters of nicotinic, salicylic and 
p-aminobenzoic acids. These esters readily pass the skin barrier in 
therapeutic quantities, and so enable an effective concentration of 
drugs to be built up where they are needed. 

Transvasin not only induces vasodilation of the skin with a superficial 
erythema, but also brings about a deep hyperaemia of the underlying 
tissues. It is non-irritant and can be safely used on delicate skins. 

It is now being widely prescribed, with successful clinical results. Since 
a very small quantity is sufficient for each application, the cost 


of treatment is extremely low. 


FREE SAMPLE —————— 


For literature and a free sample of Transvasin please fill in form 
here and send to: Department NT 14, Lloyd-Hamol Ltd., 11 
Waterloo Place, London S.W.1. 
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[By courtesy The Field] 

The gardens at Huddington Court, Worcestershire, the home 

of Dr. D. H. Edmondson, are open this year for the first time 

under the National Gardens Scheme. The illustrated guide is 

now available, price 2s. from bookstalls or the QIDN, 57, 
Lower Belgrave Street, London, S.W.1. 
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An Easter Message 


Not Lonc AGO a badly injured girl was brought into hospital, 
and for a full week her life flickered in the balance. Beyond all 
question, she was saved by skilled nursing. There is nothing 
new in the story; what was so impressive was the anxiety and 
concern of the ward sister. She was no novice, but when I 
said to her ‘“You know, you’re really every bit as distressed for 
this child as your newest and youngest nurse. What nonsense 
it is to say that nurses get hardened’’, she replied, “Yes, it’s 
perfectly true. You never get used to this kind of thing, and 
every single time you feel it every bit as deeply as you did when 
it happened for the first time.” 


That particular sister is a devoted, practising Christian. 
How much difference would it have made to her reaction had 
she been one of those who seem to live and work contented- 
ly in what seems to be isolation from God? Very little, per- 
haps. Her devotion and sympathy would have been the same, 
her skill no less. But had the child died, what then? No one can 
say for certain; but I should expect either an almost imper- 
ceptible, but real, hardening, a kind of growth of grimness; 
or else some kind of yielding to emotional strain, which would 
have shown itself in a weakening of that steadfast serenity 
that is the particular glory of the good nurse. 


But even that needs tending. It does not come of itself and 
it does not stay if it is wholly neglected. That is why wherever 
else in the world Easter should be greeted with a burst of sheer 
joy, it should be so hailed in a hospital. It is hard to see how 
nurses can possibly go on, day after day and for years on end, 
without the reassurance of Easter Day that death ends no 
single life put into their charge and trusted to their hands. 
Some there are, no doubt, who can face serenely, without any 
faith of this kind, everything that happens in hospital. More 
ordinary human beings need many props and fortifications. 


To know that you have nursed a patient as well as you 
possibly could is plainly one of these fortifications. To know 
that, on balance, it is inherently unlikely that personality 
disintegrates into nothingness when the body dies, is another. 
And yet neither of these, separately or together, seems to 
provide quite the strength of reassurance that is needed. What 
Christianity says of that still body on a hospital bed is that its 
life goes on because it has been raised by God, and that we can 
believe it primarily because there was once a young Jew 
whom death could not and did not hold, and who Himself 
said that He died in order that this rather shattered young 
nurse could be quite certain that her dead patient had been 
released to partake of a hidden life of more absolute fulfilment 
than could ever have been possible in this world. 


A happy Easter can be a conventional greeting—but never, 
surely never, in a hospital. 

RoceErR Lioyp, 

Canon of Winchester Cathedral. 
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News and Comment 


Student Nurses at Royal Wedding 


AT LEAST five student nurses will be at Princess 
Margaret’s wedding on May 6. Those who have so far 
received invitations are Miss G. P. McGarry, Oakwood 
Hospital, Maidstone, Kent; Miss Nancy J. Esterson, 
St. George’s Hospital, London; Miss Christine Taylor, 
The Children’s Hospital, Sunderland; Miss Barbara T. 
Sinclair, Arbroath Infirmary, and Miss Enid Powell, 
Morriston Hospital, Swansea. Their names appeared 
on a list submitted by the Student Nurses’ Association 
after Princess Margaret, who is president of the SNA, 
had said she would like invitations to go to association 
representatives. The secretary of the SNA, Miss Ione 
Spalding, also has received an invitation. 


Careers Day 


THE SENSE OF ANTICLIMAX that all too often is felt on 
being State registered was dispelled for more than 100 
staff nurses who attended the Careers Day at the Royal 
College of Nursing last week. In the morning speakers 
from the Prison Nursing Service, the Army, Navy and 
Air Force Nursing Services and the Queen Elizabeth’s 
Overseas Nursing Service, gave short 10-minute des- 
criptions of their work, followed by questions. In the 
afternoon it was the turn of the civilian branches of the 
profession: the work of a mental nurse, a health visitor, 
a ward sister, an occupational health nurse and a sister 
tutor was described by speakers who each managed to 
convey their enthusiasm for their own branch of nursing 
in the short time allowed, as did the speakers in the 
morning session. At tea the staff nurses seemed almost 
overcome by the embarrassment of riches that had been 
offered them in the way of career openings. This was 
the first careers day to be organized, but it will certainly 
not be the last. 


Nurses of the French Hospital clap General de Gaulle and his wife during 
their visit to the hospital last week. The French Hospital has been established 
in London since 1867. The Queen is patron. 





NURSING TIMES TENNIS CUP 
The last date for entries has been extended to 
April 22. Hospitals in the London area should write 
to the Manager, Nursing Times, Macmillan and 
Co. Ltd., St. Martin’s Street, London, W.C.2, 


i 
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Birmingham Education Centr 


MIss KATHLEEN M. BIGGIN, B.A., at present organigi 
tutor in the Education Department of the } a 
College of Nursing, has been appointed to succeed ¥ 

Katherine Jones at the Birmig 
ham Centre of Nursing 4 
tion. Miss Biggin trained at] 
Middlesex Hospital, and 
ward sister at Stoke Mandey 
E.M.S. Base during the 4 
Subsequently she was ward sister 
night sister and assistant tuto 
in the preliminary training scho 
at The Middlesex. From 1943 t 
1954, she held teaching posts a 
The Hospital for Sick Children 
Great Ormond Street—for ninj 
years as principal tutor. She lef 
the hospital to take her B.A. degree in Social Studies a 
Leeds University. 


RCN and Younghusband Report 


THE ROYAL COLLEGE OF NURSING has now submitted 
to the Ministry of Health a memorandum prepare 
by the Public Health Section on the Younghusbani 
Report. The memorandum describes the proposals fo 
welfare assistants with a six-week in-service training 4 
‘dangerous and unrealistic’, and points out that man\ 
of the duties envisaged for the proposed general 
purpose social worker fall well within the health visitor 
province. As there is a health problem inherent in sod 
work, whether physical, mental or both, the Collegi 
finds it difficult to accept that ‘health matters’ at 
‘social work’ can arbitrarily be separated. The Youn 


husband Report, in its discussion of the work of the 
health visitor, considered only those aspects of her wot 


which, while of prime importance 15 years ago, wen 
only a part of her work today, the memorandum state 


Work Study at Readi 


Work stupy in the Reading Hospitals Grow 
financed by regional board free moneys, has beens 
successful that the Oxford RHB has asked the Minist 
to allow the cost of maintaining the team to be met ol 
of exchequer funds. The work-study team of tht 
includes one nurse, Miss Mary Staton. 
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An International Occasion 


The Council of the Royal College of Nursing gave a 

small party last week in honour of a group of distin- 

guished nurses from countries in Europe and North 

America who were in England attending meetings of 
the International Council of Nurses. 





Sir Frederick Leggett, chairman, 

RCN Labour Relations Com- 

mittee, with, left to right, Miss 

Margretha Kruse, executive sec- 

retary, Danish Council of 

Nurses; Miss Agnes Ohlson, 
and Miss F. N. Udell. 


Miss Eli Magnussen, chief 
nursing officer, Nursing Divi- 
sion, National Health Service, 
Copenhagen, Denmark, — signs 
the RCN’s visitors’ book. 


Miss M. 7. Smyth, Miss 
Gerda Hojer, president, Swedish 
Nurses’ Association, Miss Y. 
Schroeder and Miss M. D. 


Stewart. 





Miss M. J. Marriott, president of the RCN (left), with 
Miss Agnes Ohlson, president of the ICN. 


Miss M. Henry, registrar, General Nursing 
Council, with Miss Kyllikki Pohjala, president 
of the National Council of Nurses in Finland. 


‘THE INTERNATIONAL party at the Royal College 
of Nursing was a happy, informal occasion; 
Miss Marriott and Mrs. Woodman were busy 
showing their guests the College treasures while 
Miss Agnes Ohlson renewed many acquain- 
tances with British nurses. Particular pleasure 
was given to everyone when Miss Ohlson, at 
the end of a short speech, let everyone into the 
secret that, in addition to all the celebrations 
going on in London, it was also Miss Daisy 
Bridges’ birthday. This put the crowning touch 
to a really international occasion and Miss 
Bridges was the recipient of everyone’s con- 
gratulations. 


ae 





Aortic Coarctation 


JENEFER E. RICHARDSON, Student Nurse, St. Mary’s Hospital, London 


pain which, though it did not last long, was quite 

severe, recurring several times over a period of 
12 months. The pain was sharp and located under the 
left costal margin, but bore no relation to exertion, 
respiration or ingestion of food. Graham had also had 
recurrent mild dyspepsia after meals, lasting for five to 
six days over the last two or three years, occasionally 
accompanied by nausea with vomiting. During the same 
period he noticed slight dysphagia, solid food seeming 
to stick temporarily at mid-sternal level. 

The patient was referred to the surgical unit of St. 
Mary’s Hospital by his own doctor, and admitted on 
July 16 for arteriography. Routine examination re- 
vealed no other complaints. 

The radial pulse rate was 80 in each arm and the 
brachial blood pressures were 145/95 left arm, 165/95 
right arm. The apex beat was not heard, but collateral 
arteries were palpable in the posterior chest wall. 
The abdominal aorta and all pulses below this region 
could not be felt. The systolic murmur was detected at 
the left sternal border and well heard in both carotids. 

Nothing abnormal was found in the respiratory or 
alimentary systems; his mouth was clean and he had a 
good airway. He smoked about 10 cigarettes a day. 


(Grin was 19 years old. He had had abdominal 


Aortogram shows Coarctation 


The case was diagnosed as a congenital coarctation 
of the aorta and Graham underwent a thoracic aorto- 
gram on July 17. 

The thoracic aortogram was performed by left trans- 
brachial catheterization. Two injections of contrast 
medium were made. The coarctation was shown clearly 
and lay about one inch distal to the origin of a dilated 
subclavian artery. The coarctation was localized but 
the aorta above it was only about half the width of the 
aorta just below the lesion. 

The nature of his illness was explained to Graham 
and he was told the method of cure, and that he would 
have to undergo an operation. He was then discharged 
and put on the waiting list. 


A Changed Personality 


Now, however, a great change came over Graham. 
He was no longer the boy his parents knew, but took to 
drinking and gambling, pastimes which had never 
interested him before. He was smoking much more 
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CASE STUDY? 








To a 19-year-old boy the news that he had a condition 

which demanded a serious operation came as a great 

shock, and he reacted by returning to childish ways 

and by indulging excessively in drink and gambling, 

After operation, and the assurance of cure, his 
personality recovered. 











heavily and causing his parents a great deal of worry. 
Fearing that he might inflict bodily harm on himse 
or someone else, his parents informed the surgical unit, 
and he was admitted as an emergency on August 17. 
His mentality had been lowered to such a degree that 
his interests were now confined to cigarettes and 
childish comic papers. 





Nursing 7 


bber dr 


our pint: 
Hon. 


AORTA 


INJWDAS GAMOUYVYN 


— — oer er or 


BEFORI 
Di 


The p 


These sudden changes were put down to Grahams further t 


newfound knowledge of his condition. It was hoped that 
as soon as the operation was over he would return to 
his normal personality. 

Two-hourly Complan feeds were begun and Graham 
was encouraged to cut down the smoking. Breathing 
exercises were started twice a day. 


August 19. Erythromycin, 250 mg., and Chloromy- 
cetin 250 mg., orally, were started six-hourly. Nothing 
was given by mouth after 10 p.m. Soneryl, gr. 3, had 
been given but the patient only slept spasmodically. 


August 20. A Ryle’s tube was passed and the skin 
prepared over a large area of the chest and abdomen. 
Pethidine, 100 mg., and scopolamine, gr. i50, was 
given intramuscularly as a premedication at 8 a.m. 
The patient went to theatre at 9 a.m. and a general 
anaesthetic was administered. 


Homograft Insertion 


An oblique incision was made from the back of the 
chest to the left lateral wall at the level of the fifth rb. 
The muscles were cut in the line of the incision and the 
collateral vessels tied. The periosteum was incised over 
the fifth rib and the posterior segment of the fifth and 
sixth ribs removed. The pleura was opened at the level 
of the fifth rib and the lung packed away. The posterior 
pleura was incised over the aorta and the aorta 
mobilized. 

The narrowed segment was too long for excision and 
end-to-end anastomosis, so a freeze-dried homograft 
4.5 cm. long was inserted. Bleeding was minimal. A 
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ubber drain was inserted in to the thoracic cavity. 
Four pints of blood were transfused during the opera- 
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Diagrams to show the aorta before and after operation. 


The patient returned to the ward at 2.20 p.m. A 
further two pints of blood were transfused before an 
intravenous infusion of dextrose—4.3% and saline 
0.18%, Chloromycetin, 250 mg., and erythromycin, 
250 mg. six-hourly, was started. An underwater drain 
was in use as there was a lot of fluid in the chest. On 
return to the ward the patient’s blood pressure was 
154/92. Half-hourly blood pressure and pulse were 


[recorded. His stomach was aspirated hourly and he 


was allowed small amounts of ice to suck. The patient 
was kept on the theatre canvas for 12 hours after the 
operation and nursed flat with only one pillow. Pethi- 
dine, 100 mg. intramuscularly four-hourly, was to be 
given if necessary and Graham had his first dose at 


‘}1l p.m. for pain, with a little relief. 


The First Night 


His condition fluctuated during the night; at 11 p.m. 
the blood pressure had fallen to 114/76. At midnight 
about a pint of fresh blood was drained from the chest, 
and another two pints were transfused. After this the 
dextrose and saline with antibiotics was started again. 


'} Femoral, posterior tibial and left dorsalis pedis pulses 


were palpable. The patient’s mouth was treated four- 
hourly and he had a fairly comfortable night. The 
axillary temperature was recorded hourly—it varied 
between 101° and 99°F. Graham was covered only with 
a sheet and an electric fan kept his body cool. Intra- 
muscular pethidine was again given at 4.15 a.m. 
because he was restless and in pain. (The blood pressure 
ranged from 158/86 to 112/74 and the pulse from 134 
to 88 after the operation and during the first night.) 

At 4 a.m. 30 ml. urine was passed; a 12-hour urine 
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save was started and the specific gravity of each speci- 
men recorded. 


August 21. The blood pressure was quite steady by 
midday. It was still being recorded half-hourly but this 
was reduced to hourly during the night. The tempera- 
ture was being recorded two-hourly as it had dropped to 
within the 98°- 99°F. range. The patient was still being 
nursed flat, and the physiotherapist resumed the 
breathing exercises twice a day. Twenty-four hours 
after operation treatment of pressure areas was started 
four-hourly, the patient being rolled gently. Intra- 
muscular pethidine was given at 1 p.m. and 8.30 p.m. 
for relief of pain. He was allowed 2 oz. water hourly by 
mouth, and the Ryle’s tube was aspirated hourly. 
Underwater drainage was continued, although the 
amount of fluid was considerably less. The air entry 
was slightly reduced at the left side of the chest and this 
accounted for his fairly rapid respirations. Intravenous 
fluids were continued, dextrose-saline with antibiotics 
alternating with normal saline with antibiotics. Pethi- 
dine was again given at 2 a.m. and the patient had a 
fair night, sleeping for short periods. 


Drain and Ryle’s Tube Out 


August 22. Drainage from the chest had almost 
ceased and the drain was removed at 10 a.m. The left 
chest was moving much less than the right; the air 
entry was reduced in the left. Aspirations were dis- 
continued and the Ryle’s tube removed; 90 ml. of 
milk and water in equal parts was given two-hourly. 

All nursing care was maintained. Intravenous fluids 
were discontinued and oral antibiotics started six- 
hourly. Vitamin tablets were given three times a day. 
Pethidine was given at 11 a.m., 6.30 p.m. and 11.20 
p-m. for pain. Graham slept for short periods only 
during the night in spite of a sedation of Sonery], gr. 3, 
at 10 p.m. 


August 24. Graham was sat up a little more and a light 
diet was taken well. He was washed by a nurse and all 
nursing care maintained. A chest X-ray revealed quite 
a lot of fluid in the thoracic cavity. Blood pressure, 
temperature and pulse were being recorded two-hourly. 


August 25. There was a considerable improvement 
in the patient’s condition. The left chest wall was still 
not moving as much as the right. Breathing exercises 
were continued twice a day with some effect in freeing 
the left chest wall. A light diet and two-hourly milk 
feeds were taken well. 


August 28. Graham’s condition continued to improve. 
Fluid recordings were discontinued, the patient had his 
bowels opened for the first time since the operation. He 
was rather restless during the day and night—his 
interests were confined to children’s comics. 


August 29. Alternate sutures were removed, and a dry 
dressing applied to the wound. This was the first time 
since the operation that the dressing had been renewed. 


August 30. The air entry was still reduced over the 
whole of the left chest, and breathing movements were 
greater on the right side. The patient sat out on a chair 
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for one hour. 

August 31. The patient was up in a chair for two 
hours. Antibiotics were discontinued. The remaining 
sutures were removed and a dry dressing applied. The 
wound was very clean and dry and healing well. 


September 3. The patient looked pale and the doctor 


ordered a chest X-ray which showed a slight amount of 


fluid still in the thoracic cavity and a haemoglobin 
count which was 85%. The temperature was normal. 
Shoulder exercises were begun as Graham was inclined 
to be afraid to straighten his back, owing to stiffness 
and pain. 

September 7. Graham was up and about and started 
a free diet. The chest still moved less on the left side 
but the air entry was quite good. 


September 9. Graham was discharged to a convalescent 
home for two weeks, and given ferrous sulphate tablets, 
gr. 3, to take three times a day. Before his discharge he 
seemed a new person, ready to lead a normal life again, 
having been assured that the operation had been 
successful. Circulation had started in the aorta, pulses 
were palpable in the lower limbs, and the blood pressure 
had fallen to 130/80 in both arms. 

When Graham visited the ward a month after his 
discharge, everyone was extremely pleased with his 
condition. He looked much healthier, had put on 
weight, and was looking forward to resuming work. 


[I should like to thank Miss K. Douglas, matron, for her per- 
mission to publish this case study, and Miss W. E. Finch, sister 
tutor, Sister Munro and Dr. P. O. D. Pharoah for their help and 
advice in compiling it. ] 


Too Many Hospital Beds? 


WHEN the National Health Service began there was 
insufficient information to make a rational estimate of 
the number of beds needed for a given population. 
Estimates made between 1941 and 1944 varied from 
4.5—6.4 acute general hospital beds for each 1,000 
of the population. These estimates took no account of 
beds needed for mental and tuberculosis patients or for 
those with chronic illnesses. 

In 1955, a report on surveys carried out by the 
Nuffield Provincial Hospitals Trust at Norwich and 
Northampton in 1950/51, suggested that the needs of 
the acutely sick in those places could be catered for 
adequately with only about 2 beds per 1,000 
population. Now a further survey* at Barrow-in- 
Furness, made by the University of Manchester and 
the Manchester RHB, financed by the Nuffield Trust, 
suggests a figure of about 2.5 beds. 

The importance of this question is shown by the 
following figures. At present costs (taking £5,000 per 
bed in new hospital construction, and £1,500 for a new 
council house), an over-estimate of one bed per 1,000 


* The Demand for Medical Care, A Study of the Case-load in the Barrow 
and Furness Group of Hospitals. Published for the Nuffield Provincial 
Hospitals Trust by the Oxford University Press, 7s. 6d. 


! 


Nursing Times, April 15, 1969 





Substances Prescribable under the Ny 


An attempt is made in a report* of the Standing Join 
Committee on Classification of Proprietary Preparations 
clear up some of the misunderstandings about substanog 
which may, or may not, be prescribed by doctors unde 
the NHS. 

Doctors are allowed to order drugs and medicines on} 
on NHS prescription forms, and not substances which ar 
merely foods or toilet preparations. Borderline cases arise 
however, and the committee has laid down the following 
principles. 

(1) Substances which are primarily nutritional and cap 
be used by healthy persons to supplement their diet shalj 
be classed as foods, even when they can and may be used for 
medicinal purposes, as for example dried milk and glucose, 
(2) Foods manufactured especially for the treatment of 
disease, and for which naturally occurring foods cannot be 
substituted, shall be regarded as drugs. (3) Complex o 
compound preparations whether manufactured or natural 
products, of which the/main constituent or constituents are 
foods, shall be classed as foods, even when they are a vehick 
for drugs or medicinal agents. (4) Alcoholic beverages are 
not to be regarded as drugs. Preparations used normally for 
toilet purposes, or which may be used for routine toile 
purposes, even though therapeutic or prophylactic value 
is claimed for them, may not be prescribed, and disinfec- 
tants may only be ordered for the treatment of an individual 
patient, and not for general hygienic purposes. 


* Standing Joint Committee on Classification of Proprietary Preparation, 
Report on Definition of Drugs. H.M. Stationery Office, 6d. 


people would mean for England and Wales a total d 
45,000 additional beds. This is equivalent to the cost d 
150,000 houses and it must be remembered that the 
annual running costs of these beds would also be 
substantial. The authors of the survey suggest that hos 
pitals are subject to their own variation of Parkinson’ 
Law, and that any beds provided are likely to be used, 
regardless of whether they are really needed. 

When the case-load at Barrow was analysed by 
diagnosis and duration of stay it was found that for al 
non-surgical illnesses patients stayed twice as long ‘| 
appears to be the case in the United States. In the 
medical wards the authors state that one-third of the 
patients need not have been admitted at all for ns 
reasons, but were there for domestic convenience 0 
because medical custom dictated their admission. 





It is claimed that many of these faults arise from 
weaknesses in communication between the branches 0! 
the health service, and from the fact that the British 
health service is still hospital-centred. A plea is made 
for more general medical care provided by the gener 
practitioner with his supporting domiciliary services 
in which the hospital and specialist services should bt 
recognized as episodic and incidental. 
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NURSING CARE 


Mapam.—A recent stay in hospital 
after some years away from nursing 
has shown me some surprising things 
—surprising because the hospital, a 
large training school, was very effici- 
ently run and the nursing was very 


The things which were left out, 
however, were the simple, basic ones, 
even where senior nurses were res- 

nsible. Bedmaking—we were privi- 
leged to be left untidy and I for one 
was consequently uncomfortable too. 
Washing—very few nurses thought of 
going just that much further if the 
patient was hot and sweating. Clean- 
ing—the lavatory floors, situated where 
all could see them, were left wet and 
soiled until the next daily visit of the 
cleaners. 

This prompts me to ask: (1) are 
we getting too clever? (2) has the 44- 
hour week brought with it a tendency 
to work to rule in matters of nursing 
treatment ?—“‘ We only wash your face 
and hands”, and (3) has the horizontal 
division of work, excellent as it may 
be, begun to destroy the nurse’s 
awareness of her ultimate responsi- 
bility for ‘total care’ ? 

The patient’s ordinary physical 
needs matter very much to him, and 
most nurses have to be taught how to 
meet them. Our ward teaching and 
organization will have to become 
adapted to modern trends if the 
‘patient-centred situation’ we have 
always been proud of is to continue. 
E.W. 
London. 











Mapam.—As a ward sister I was 
startled on reading Talking Point of 
March 11. 

I am sure other ward sisters who 
read it must join with me in deploring 
that we have not long ago asked the 
Royal College of Nursing to plan a 
conference to discuss matters such as 
the care of the incontinent patient or 
the prevention of bedsores. I think the 
suggestion is excellent and I would be 
Interested to read the views of other 
ward sisters on what subjects they 
consider most urgently need discus- 
sion, in order that we may improve in 





Letters to the Editor 


the adequacy of nursing care to the 
patient. 

DorEEN McCULLOUGH. 
Belfast. 


HOW MUCH LONGER ...? 


Mapam.—How long, how long, the 
nurses cried, of the 44-hour week are 
we deprived ? 

As only a student in the nursing 
fraternity, whose voice would not be 
heard above the general hubbub of 
hospital officialdom, I want to ask 
for how much longer have we to work 
the 48-hour week? By what date has 
the new plan to be officially recognized 
by all hospitals ? 

I am very happy in my hospital 
duties but I find it grossly unfair and 
disheartening to be working longer 
hours than my colleagues in other 
hospitals. If it is not possible for all 
hospitals to have a shorter working 
week, why can’t we be paid overtime ? 

Dis-sPIRITED. 
Leicester. 


STATUS 


Mapam.—I have always found 
Wrangler’s articles interesting ; though 
sometimes stimulating and sometimes 
irritating they are not usually amusing, 
but I am still laughing at the final 
paragraph of Talking Point in the 
issue of January 29. 

I suspect that when Wrangler’s 
articles are irritating they refer to 
matters rather near home which need 
the attention that they are not getting 
from the reader. 

I think nurses are discussing some 
things which should never have 
needed discussion, and to return to 
Talking Point in the January 29 issue, 
I consider that status is one of those 
things. Why worry about our status? 
That concerns what other people 
think about us, and is the result of the 
sort of jobs we do, the way we do them 
and the sort of people we are, not 
necessarily the sort of people that we 
think we are. 

Lots of other people give a 24-hour 
service all round the calendar and 
though nursing is exacting it is also 
rewarding. We have, after all, chosen 
to be nurses. 

NEw ZEALAND READER. 





EDUCATIONAL MINIMUM 


Mapam.—Although many of us 
welcome long overdue regulations by 
the Minister of Health to introduce 
minimum educational standards as a 
condition of entry to student nurse 
training, there must also be many of 
us profoundly disappointed at the 
Minister’s shortsightedness of not mak- 
ing the regulations also applicable to 
the training of mental and mental de- 
ficiency nurses. By not including in his 
regulations these two branches of the 
nursing profession, the Minister thus 
proved his disinterest in the deplorable 
situation that predominates in most 
psychiatric hospitals in this country. 
Instead of facing this difficult situation 
and resolving it, the Minister, like the 
majority of the nation, at present 
appears to avoid his responsibility for 
better care of psychiatric patients. 

If the suffering of psychiatric pa- 
tients is to be relieved intelligently we 
must have intelligent nurses, and by 
introducing into psychiatric branches 
of nursing the same, or even higher, 
standards of education as for other 
branches, there can be no doubt about 
achieving better psychiatric nursing 
care. 

Unfortunately not many show 
enough interest and concern in these 
problems, not even the Minister of 
Health. 

J. Mackie, Principal Tutor. 
Exeter. 


PULSE RATE 


Mapam.—I read with interest the 
excellent case history of pyelolithoto- 
my, but I was puzzled by one point. 
The patient was described as having 
had a rigor, during which her pulse 
rate rose to 200. 

I am intrigued to know how this 
was recorded, as I was taught that a 
pulse rate rising above 140 is impos- 
sible to record with any accuracy. My 
own ‘counting limits’ are 144 for a 
radial pulse and 156 for recording an 
apex beat with a stethoscope. 

Trying to record a pulse of 200, 
would, I feel sure, give me tachy- 
cardia... 

BysTANDER. 
Surrey. 


(More letters on page 479) 
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NORTHERN IRELAND HOSPITALS AUTHORITy 


Report of Nursing 


Committee 


Summary of Main Recommendations 


Planning of the Nursing Services 


(3) There should be an intensified recruitment campaign. 

(4) Information should be available to help in relating 
the supply of and demand for nursing staff. 

(5) The adoption of the suggested standard of staffing 
should be considered (see box opposite page). 

(6) The ratio of trained staff to student nurses and pupil 
assistant nurses should be increased from 1:2.5 to 1:2. 

(7) An SRN or, at the very least, an SEAN or final-year 
student nurse, should always be on duty in every separate 
nursing administration unit. 

(8) Team nursing should be developed. 

(9) The merits of split and straight shift systems should 
be investigated. 

(10) Every effort should be made to use nurses effectively 
and to keep them. 

(11) More basic nursing care should be given by SEANs 
and auxiliaries, under SRNs. 


Recruitment and Selection of Student 
and Pupil Assistant Nurses 


STUDENT NURSES 


(12) Recruitment should be both a central and a local 
responsibility. The central information service should main- 
tain liaison with schools, youth organizations, parents’ 
organizations, hospitals, and nurses’ organizations, etc. 
Local efforts are essential and likely to be even more fruitful 
than those made by the central information service. (Lines 
of action are suggested.) 

(13) Present pre-nursing courses should be replaced by a 
course at technical schools, secondary intermediate schools, 
or further education centres. 

(14) (15) Greater use should be made of films in recruit- 
ment, and schools of nursing should prepare attractive 
brochures. 

(18) From 1965 all approved nursing schools should have 
a standard entrance examination for candidates who have 
not passed the senior or junior Grammar School Certificate 
examination. 

(19) (20) Potential student nurses should be interviewed 
by a panel consisting of the matron, the principal tutor and 
such other person as the HMC may appoint. The interview 
should be long enough to allow advice on the best course 
to follow in nursing to be given to each candidate. 





Report of Nursing Committee, September, 1959, Northern Ireland 
Hospitals Authority, Belfast, 7s. 6d, 





ee 


The Nursing Committee was appointed by the NL 

Hospitals Authority in 1957 and asked to examine and 

report on the recruitment, training and employment 

of nurses in the Authority’s hospitals and on such 

related matters as might appear to be of importance 

in planning the future hospital and specialist services 
of Northern Ireland. 











PUPIL ASSISTANT NURSES 


(16) Greater publicity should be given to the place of the 
assistant nurse in the nursing team. 

(17) An alternative title should be sought. 

(21) There should be a suitable educational test for those 
wishing to train as assistant nurses. 


Recruitment and Selection of Staff Nurses 
and other Senior Staff 


(22) Recruitment to senior posts should be by means of 
advertisement. 

(23) Every effort should be made to extend chances of 
promotion. 

(24) Adequate opportunities should be provided for 
professional development and advancement. 

(25) From 1963, in the appointment of ward sisters 
charge nurses, preference should be given to those holding a 
ward sister’s training course certificate. All trained staff 
should be enabled to attend refresher courses at least once 
every five years. 

(26) From 1965 all prospective nurse administrator 
should be required to show that they have had adequate 
post-basic experience, e.g. hold a ward sister’s certificate 
and/or a certificate or diploma in nursing administration, 
or have held a study scholarship. 

(27) The Authority should discuss with HMCs whether 
appointments of matrons, chief male nurses, deputy and 
assistant matrons/chief male nurses should be made with 
the assistance of an advisory panel. 


Training 

(28) The student nurse should not be regarded a 
entirely supernumerary to the hospital establishment, but 
she must be treated as a student and not as a standard unt 


of nursing staff. 
(29) There must be enough trained staff to provide 4 
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satisfactory service with only limited help from students. 
The number of domestic staff must be adequate. 

(30) There should be two portals of entry—one for the 
Register and one for assistant nurses. 

(31) General training should be broadened; there should 
be more exchange of students for a specified period between 
general and mental hospitals; part of the training should be 
devoted to health visiting, domiciliary nursing and mater- 
nity nursing. 

(32) Allocation of students to different departments 
should always ensure that they obtain adequate knowledge 
of the different specialties. 

(33) Training programmes should include instruction 
and guidance in staff relationships. 

(34) The training period should not be shortened unless 
experiments establish that it is desirable in the interests of 
the nursing service. 

(35) There should be an experiment to compare the 
relative progress of those with and without education to 
Grammar School Senior Certificate standard. 

(36) There should be an experiment to try to determine 
whether a four-year course starting at 17 would produce a 
better nurse than the present three-year course. 

(37) The training period for student nurses who are 
already SEANs might be shortened, but not until Northern 
Ireland has had much more experience in training and 
employing assistant nurses. 

(38) There should be fewer training schools for the 
Register and more for the Roll. 

(39) For formal classroom teaching there should be at 
least one tutor to 30 students. 

(40) Efforts should be made to increase the number of 
qualified tutors. Arrangements should be made to employ 
suitably qualified clinical instructors. 

(41) The minimum period in the PTS should be 12 
weeks (two periods of six weeks divided by a period in 
the wards). 

(42) Standardized marking of examination papers. 

















(43) The training for pupil assistant nurses should not 
be shortened. It is preferable that the Assessment take place 
at the end of 18 months, with a hospital test after, say, nine 
months. 

(44) The general nursing assistant grade should be dis- 
continued immediately the extension of PAN training 
becomes effective. . 

(45) Greater use should be made of ward orderlies; this 
can be suitably achieved only if there is an organized 
system of training for this grade. 

(46) Early in her career the staff nurse should have a 
special short course in the skills of supervision, basic princi- 
ples of teaching with special reference to clinical teaching, 
and the art of promoting good staff relationships. 

(47) An experimental degree course in nursing would be 
desirable. In the meantime arrangements for the award of 
a diploma in nursing should be extended, and the Queen’s 
University, Belfast, should be asked to provide a course for 
such a diploma. 


Hospital Working Conditions 


(48) Nurses’ residences should be adequately furnished 
and have a radio, television set and crockery; there should 














Proposed Standard of Staffing (Northern Ireland 


Hospitals Authority) 





























Type of bed Formula 

Miatwaity Saabs =i 1 midwife to 1 patient (in 
training and _ non-training 
schools). 

Medical... WS ts 1 nurse to 2.5 patients. a 

Surgery : s eo 1 nurse to 2.5 patients. 

Gynaecology. s 1 nurse to 2.5 patients. 

Meseineny 1 nurse to 1.5 patients. 

Geriatric/chronic sick . ~ 1 nurse to 3 patients. att 





Convalescent 1 nurse to 4 patients. 








Pulmonary tuberculosis _1 nurse to 4 patients. 





1 nurse to 4 patients; for hos- 
pitals with a fever block regu- 
larly in use add 5 nurses. 


Infectious diseases 





Premature babies 1 nurse to | patient. 





1 nurse to 1.5 patients. 

1 nurse to 2 patients. 

(In the case of a medical 
teaching hospital, the ratio 
for all children is 1 nurse to 
1 patient.) 


Children under | year. . 
Children over | year .. 





Add 25% to staff ratio re- 
quired for general wards, 


Single rooms 





1 nurse to 4 patients. 

1 nurse to 2 patients. 

1 nurse to 4 patients (except 
for small hospitals or small 
psychiatric units in general 
hospitals). 


Special care service— 
non-ambulant 
Mental hospital 





Outpatient attendances 1 nurse to each 5,000 a year. 
Theatre duties . . 1 nurse to each 10 hours 
operating time a week. 

1 nurse for each 24 hours a 
week spent on ambulance 
duties. 


Ambulance duties 


If training school for nurses or midwives—add 10% 

If preliminary training school—add 5% 

If block training system in operation—add 5% 

If assistant nurse training school—add 1/, 

Add administrative staff—Matron/chief male nurse; 
deputy and assistant matrons/chief male nurses; home 
sisters; departmental sisters (admin.). 

Holidays and sickness relief—add 14-15% 


Note. The term nurse in this table means a State- 
registered nurse, a State-enrolled assistant nurse, a 
student nurse or a pupil assistant nurse, but the pro- 
portion of student nurses to other staff should never 
exceed the ratio of 2 : 1. It may, in many cases, be 
appropriate to employ some ward orderlies instead of 
nurses, but the number in any hospital should always 
be relatively small. If the ratio of students or pupils to 
other staff falls much below 2 : | the formula will need 
appropriate modification. 














470 





COMMITTEE MEMBERS 
Mrs. L. L. ‘THOMPSON, 0.B.E. (chairman) 
Miss E. W. GRACEY, S.R.N., S.C.M., H.V.CERT. 
(vice-chairman) 
Muss M. BROOKSBANK, S.R.N., S.C.M., M.T.D. 
Miss S. CAMERON, S.R.N., S.C.M. 
Miss F. E. ELviortt, 0.B.E., S.R.N., S.C.M., M.T.D. 
*Mrs. S. G. KAsTELL, B.sc. 
Miss A. P. I. LOGAN, S.R.N., S.C.M., N.T.D. 
J. McGitton, EsQ., B.A., B.ED., PH.D. 
Miss A. McGulINEss, S.R.N., R.M.N., R.C.N. HOSP. ADMIN. 
Miss M. McKEE, 0.B.E., S.R.N., S.C.M., R.F.N., M.T.D. 
J. Moore, EsqQ., s.R.N., R.M.N., S.T.D. 
B. Rem, Esg., B.A. 
Miss M. E. WILLIAMS, S.R.N., R.M.N., R.N.M.D. 
Miss B. E. WILLIs, B.A., B.ED. 


* Resigned October 1957. 











be a suitable standard of accommodation in all new 
residences. 

(49) Adequate transport to and from hospital should be 
provided where necessary. 

(50) Indoor and outdoor recreational facilities should be 
provided for all nursing staff. 

(51) Undue restrictions should not be placed on student 
nurses. 

(52) There should be as much variety as possible in 
meals. Meals on night duty should receive special considera- 
tion. 

(53) Ideally, hours of work should not exceed 40 a week; 
this should be borne in mind when planning for the future. 
(Reduced hours must not be achieved by working overtime.) 

(54) The duty roster should be prepared at least one 
week in advance. 

(55) No student nurse should do night duty until she 
has had six months’ training. 

(56) Student nurses should not do night duty in wards 
without trained staff, except for final-year students, but 
even then trained staff should be available when required. 

(57) Night duty undertaken by student nurses should be 
on a graduated scale. 

(58) Salaries of different categories of staff should be 
commensurate with education, qualifications, responsi- 
bilities and duties. In no case is this more important than 
in that of nurse tutors. 

(59) An attractive uniform, well-tailored and well- 
laundered, should be worn by the patient-side nurse. 

(60) For mental hospitals it might be desirable to replace 
the traditional uniform by a well-fitting dress with an 
overall for bedside nursing. 

(65) There should be appropriate arrangements for study 
leave. 

(66) Matrons should attend all committee meetings 
when matters in any way affecting nursing services in their 
hospitals are to be discussed. Where a meeting is to deal 
with the affairs of seve ral hospitals one of the matrons 
should represent all. 

(67) Matrons should -ensure that there are regular meet- 
ings between senior nur se administrators and ward sisters, 
also (in nurse training sc ‘hools) tutors. 

(68) Student nurses should have the opportunity of 
offering constructive su ggestions at regular meetings with 
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the ward sister at the end of monthly or weekly periods jy 
the wards. Staff nurses should also have regular oppor. 
tunities to submit their views. 

(69) The letter of appointment issued to all qualifiey 
nursing staff should state the terms on which they ar 
employed, including details of salary, leave entitlement 
sick pay conditions and requirements of notice of termina. 
tion. 

(70) All nursing schools should send to those accepted fo, 
student nurse training a form of agreement which contaix 
a precise statement of conditions of training. 

(71) Hospitals that are training schools should draw up 
clear-cut regulations by which student nurses know (i) to 
whom they may refer their problems, etc., and (ii) the 
channels through which such reference should be made. 


Advisory Committee 


(72) The Northern Ireland Hospitals Authority should 
have a nursing and midwifery advisory committee. 


IN CONFERENCE... 


NEW WORLD OF NURSING 


MorE THAN 400 EDUCATIONISTS, churchmen, social 
and voluntary workers accepted an invitation from the 
Bromley Group Hospital Management Committee to 
a conference on the New World of Nursing. The HMC 
hoped to interest the community in nursing and its 
opportunities, and its chairman, Mr. Tom Brows, 
introduced the chairman and questionmaster, Mn. 
B. A. Bennett, principal nursing officer of the Ministry 
of Labour, and the two speakers, Miss M. Houghton, 
lately education officer of the GNC, and Miss P. 
Nuttall, editor of the Nursing Times. The time allowed 
for questions was too short to answer all that were asked 
but there is no doubt that this type of conference does 
much to explain the nursing profession to the com- 
munity it serves. 


MENTAL HEALTH AT HOME AND ABROAD 


A PLEA for tolerance of the ordinary forms of mental 
disorder was made by the Minister of Health, Mr. 
Walker-Smith, when he opened the 1960 annual con- 
ference of the National Association for Mental Health 
in London on March 24-25. The Minister said that this 
involved readiness to accept within the community the 
patient who has largely recovered as a result of psy- 
chiatric treatment and care, and whose rehabilitation 
can only be completed if he has the opportunity to 
develop normal social relationships within the com- 
munity. 

Discussions at the conference centred around the 
medico-social problem of the psychopath, the future 
role of the hospital, and lessons for the community 
care services. The speakers came from France, Den- 
mark, Canada, Nigeria and the USA, as well as Britain, 
to tell of their experiences and to make suggestions for 
the future. 
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IR ERNEST KENNAWAY’S account* of his reactions as 
. patient has led me to record my own observations 

as doctor, patient, and housewife (that is, cook). I 
have been treated by radiotherapy for cancer of the 
pharynx in several hospitals. Nothing could exceed their 
kindness and clinical care, but all of them lacked under- 
standing of the patient’s problems about ‘food’ as dis- 
tinct from ‘diet’. 


To Lose the Sense of Taste 


Normal taste registers only salt, sugar, acid, and 
bitter; so where the taste-buds are destroyed, as in 
radiation, it registers no information. What is it like to 
lose your sense of taste? To know that the most luscious 
fruit is a cinder, and its juice an acid liquid flavoured 
with bicarbonate of soda or copper, or that a Whitstable 
oyster is no more appetising than a slug? 

Imagine having taken a large dose of atropine and 

then being presented with a piled-high plate of charcoal 
biscuits by a menacing giant who says “‘Eat it up, it will 
do you good”. The stomach is now the master and re- 
fuses to cope with it, so your oesophagus remains rigid, 
your pylorus closed. If, by a mighty effort, the ‘cinders’ 
are forced down with copious fluid, the consequences 
are acute indigestion or vomiting. The patient is not 
hungry anyway, and it is easier to starve. 
It is difficult to explain to other people this “blindness 
of the mouth’. They can bandage their eyes, but they 
find it hard to imagine the disgust and suspicion en- 
gendered by a ‘cindery bolus’ in the blind mouth. Those 
faithful sentries, the taste-buds, are dead. The puzzled 
tongue rejects it, but is too dry to spit it out. And if 
there is anything objectionable to feel (such as gristle in 
mince) a sort of panic nausea may be the next reaction. 
Exhaustion and despair set in, and the already debili- 
tated patient feels that it is all not worth while. 


‘Hallucinatory’ Taste 


Liquids, on the other hand, have ‘hallucinatory’ 
tastes. My own is bicarbonate of soda; others taste 
copper. Each seems to be individual and very real. Why 
this should be is a question for the biochemist or neuro- 
logist. Possibly it is due to a personal fungus infection. 
This hallucination haunts all liquids, including alcohol. 
Increasing the strength of alcohol and condiments, such 
as chutney and pepper, only adds a sensation of burning. 
To heighten the flavour or condiment is as useless as 
shouting at a stone-deaf man. What should be done, if 
the patient has a sense of smell left, is to use it to stimu- 
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DIETETICS 






Post-radiation Mouth Blindness 


ETHNA M. MacCARTHY-LEVENTHAL, M.A., M.D. 








This account by a doctor of what it means to lose the 

sense of taste will, we believe, help nurses to care for 

other patients similarly afflicted. It is reprinted from 

The Lancet, where it was published posthumously, by 
courtesy of the editor. 











late the appetite. The soothing aroma will pacify the 
anxious stomach. 

The question is: what smell does he like ? If the aroma 
is not agreeable, the food should be removed at once. 
No one should persuade a patient to eat or be cross with 
him for not eating. It is the kitchen that is at fault. His 
failure to eat only makes the patient more depressed. 
Everything must be scalding hot, as only steam can be 
smelled. This reassures the stomach. The patient will 
learn by touch when he can safely swallow it. Once the 
food cools, the savoury aroma has gone, and it reverts 
to ‘cinders’. 

The stomach is curiously unsuspicious of anything 
liquid. Perhaps because of the physiological urgency of 
thirst, which bypasses the taste-buds, as compared with 
the slower mastication of hunger. For this reason, sup- 
plementary feeding is easy. A cocktail of glucose vita- 
mins in liquid form will be accepted. Vitamin drops, by 
their unpleasant penetrating aromatic quality, annoy 
the bitterly disappointed mouth, but the stomach will 
accept them. 


Hints for Meals 


I offer the following hints for the preparation of meals 
for the mouth-blind patient. 

1. An intelligent and versatile cook is required. 

2. Service should not emphasise the patient’s difference 
from the intact. He already feels like a leper and meals 
should, as far as possible, look normal. 

3. It is better to serve small portions often, since once 
they lose their savoury steam they become as ‘cinders’. 

4. Sweets need ingenuity, because the hottest sugar has 
no smell. But choculate and other sauces, aromatised with 
vanilla or other essences, will help. 

5. A dry mouth makes mastication a labour. Hence the 
necessity for appetising sauces and gravies. Mince is useful 
because it can be eaten quickly. The eye also playsits part, and 
this dish should be carefully decorated with colour—for ex- 
ample, tomatoes or peas. The practice of ‘dunking’ is help- 
ful; biscuits and the like can be softened in fragrant tea or 
coffee. The small bulk consumed leads to constipation, but 
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this can be met by giving such substances as I-so-gel. 

I am a gourmet and my hobby is cooking. When my 
husband took me to my favourite Chinese restaurant, it 
was with ludicrous dismay that I realized I had lost all 
sense of taste. 


Cooking by Smell 


Gradually, I have learned that it is useless to reach 
automatically for sugar or salt. I can still cook by 
smell. But since sugar and salt have none, my guests 
have to help themselves to these commodities. I can now 
watch other people eat oysters, lobster (cold), chocolate 
and fruit without envy. 

I still smoke, because I inhale; it passes the time 
and makes me feel less alien to the rest of the human 
race. It is a dry job and so far my stomach has not 
protested; possibly a mustering of blood-sugar soothes 
its dim hunger. 

* Brit. med. F. 1957, 2, 1485. 


TALKING 


So THE EMERALD GREEN Irish Report on nursing is out! 
Will this volume be added to the dust-covered pile of 
reports which includes the Lancet Report, the Athlone 
Report, the 1947 Working Party Report (with Dr. 
Cohen’s minority Report) and the Horder Report? 
At the moment the Nuffield Report is on the top of the 
pile, but the dust is accumulating even now on its pale 
blue covers. Does anyone (apart from historians) ever 
read them? Nobody seems to act on them and yet some 
phrases recur so frequently that it is often difficult to 
determine which one you’re reading. The same sad tale 
has been told so often over the past 30 years. Authori- 
tarian structures, discipline interfering with nurses’ 
lives and invasion of resident nurses’ privacy. The 
remarks occur over and over again. 

The 1947 Working Party Report has perhaps had the 
worst treatment of all; it has been almost ignored. It 
was a group that worked with commendable dispatch; 
only two nurses served on it, Miss D. C. Bridges and 
Dame (then Miss) Elizabeth Cockayne. It proposed 
to abandon the Roll and introduce a basic two-year 
training course. Such revolutionary findings were hastily 
shelved by the profession (except perhaps in Glasgow) 
and little more was heard about it. Dr. John Cohen, a 
member of the working party, felt unable to sign the 
report and brought out his own minority report. He 
felt there was too little account taken of the relation 
between the planning of nursing and health services 
and the manpower resources of the country. Dr. Cohen 
made a plea for a scientific basis for determining nursing 
(and medical) staffing ratios. 

The Red Report (named I feel sure from the colour 
of the cover of the 1947 Working Party Report) may 
not have been studied in detail in Northern Ireland, 
but their committee have certainly taken account of 
Dr. Cohen’s remarks. They have tried to relate nursing 
numbers to the numbers of beds that will be available 
in future years in Northern Ireland. 
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Rheumatism Research in Industry 


The incidence of rheumatic conditions among th. 





working population and how much disability and log 
of time can be attributed to them, are the subject of 
a survey being sponsored by the Empire Rheumatisn 
Council; the director will be Dr. J. J. R. Duthie, , 
senior lecturer of Edinburgh University and directo, 
of the Rheumatic Unit there. It is estimated that mor 
than 27 million working days are lost each year in 
industry because of rheumatic complaints, and one of 
the objects of the survey will be to estimate the financial 
implications, both for the sufferer and the employer, 
Environmental influences and placement of disabled 
persons in industry will also be studied, and the survey 
team is likely to include a doctor experienced in this 
field, a social worker, and an industrial expert trained 
in job analysis and work study. Initially the survey will 
be carried out in Scotland. 


POINT 


This has been a bold and courageous move for which 
they are to be congratulated. Their staffing ratios will 
provide tremendous interest and certainly invoke 
criticisms. These criticisms will come, in the main, from 
those of us who have attempted nothing constructive 
at all. From me, for example. 

Just have a look at the table on page 469. Maternity 
beds are to be given one midwife to one patient (are 
the babies to be called patients?). But in the chronic! 
geriatric wards (are these two terms interchangeable?) 
there will be one nurse to three patients. Just visualize, 
for a moment, Mrs. Jones the hemiplegic who weighs 
18 st., Mrs. Brown (doubly incontinent and senile) and 
Mrs. Smith who is blind and deaf; these three ladies are 
going to be tended by one nurse (who may, according 
to the footnote, be an SRN, a student nurse, an SEAN 





or a pupil assistant nurse). It won’t be surprising, will 
it, if the nurses flock to the surgical wards where one 
nurse will only have 2} patients ? Mr. Henry, the hernia, 
Mr. Martin the menisectomy, and I'll take the top 
half of the glamorous Mr. Ireland who’s in for invest 
gation. 

But maybe the committee is being more realistic than 
I think. Perhaps they’ve faced up to the fact and 
admitted that we can’t staff our hospitals fully either 
with trained staff or nurses in training and that we must 
give priorities in nursing treatment. They’ve done a 
good job in producing a plan based on a forecast. In 
England and Wales the numbers of full-time trained 
nurses employed almost equals the number of student 
nurses (about 54,000 of each); but there are 26,000 
‘other nursing staff’. When is someone in England and 
Wales going to be as bold as the people in Ireland? 

This Report would form the basis of a very good 
discussion at a Branch meeting, because ratios aft 
something that we’re all concerned with, whether we're 
pupil assistant nurses or matrons. 

WRANGLER. 
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Coloured Paper Sacks 
vor! Combat Cross-infection ... 





from 

ctive THE MOST MODERN METHODS for combating cross-infection are 
; practised at Altnagelvin Hospital, Londonderry, the newest hospital 

rnity in the UK. Colour-coded paper sacks for disposing of contaminated 

(are materials are used throughout the building and are particularly 

onic; useful in casualty, the CSSD and in the sluices. In the canteen sacks 

ile?) are suspended from holders on the canteen collection trolley and 

ize, units of larger sacks are installed in the kitchen for refuse collection. 

igh Coloured sacks originated in Sweden. 

an 








...- AT ALTNAGELVIN 
HOSPITAL, 
LONDONDERRY 





NORTHERN 
IRELAND 


Highlights of the 
Hospital and | 
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Health Services 


Ir you visir Northern Ireland, however briefly, you 
must certainly be impressed—even a little envious—at 
the tremendous scope and speed of new hospital build- 
ing, and the amount of capital spending in proportion 
to the population of some 1} million people; £37 mil- 
lion has been allocated for new building; and £14 
million has already been spent. 

But they will remind you in Northern Ireland that 
after the war there was a great back-log to make up; 
the situation was considerably worse than in England 
where, under the old voluntary system, many hospitals 
were richly endowed and better able to ‘live on their 
fat’ during the lean years of the war and post-war 
period. There was not, in Ulster, the same shortage of 
labour and materials, and it was possible to make an 
earlier start on building, replacing and improving. 
The set-up of Northern Ireland’s health services is 
different, too. The powers delegated to the Northern 
Ireland Hospitals Authority are wider than those of our 
regional hospital boards, and the way they spend is, 
generally speaking, governed only by the total amount 
of money available. 

In much of the new building there is evidence of 
thorough consultation with medical and nursing staffs 
in the early planning, bringing its rewards when the 
functioning stage is reached. At Wakehurst House, for 
instance (the new geriatric and rehabilitation hospital 
attached to Belfast City Hospital) design appears 
admirably adapted to the problems which this type of 
care and treatment always involves. The 16-bed wing 
on each floor is a self-contained long-stay unit with its 
own ancillary rooms, and the adjacent 24-bed rehabili- 
tation section has a large day space or exercise bay 
useful for walking exercise for these patients. Thus the 
sister has in her charge 40 per cent. long-stay patients 
with the necessary staff to care for them, and 60 per 
cent. undergoing active rehabilitation treatment. The 
accent is on teamwork; occupational therapy is brought 
to patients in the large open day spaces, where tele- 
vision is also provided, and the atmosphere is more 
sociable and stimulating for the patients than if they 


were shut away in separate day rooms. The new build- 
ing includes physiotherapy and occupational therapy 
departments which are available for the treatment of 
outpatients. Acomplete range of aids for the handicapped 
is kept available to cater for patients’ individual needs. 


For Mental Defectives 


Muckamore Abbey, the new hospital for mental 
defectives (in Northern Ireland sympathetically referred 
to as a ‘special care’ hospital), is built on the villa 
system, with three main groupings of patients, so as to 
allow the maximum independence possible; the highest 
grade patients live in villas with no nursing supervision 
and are free to come and go, visiting the nearby village 
for shopping, etc. Education and training are vigorously 
pursued, with a view to return to a normal life in the 
community whenever possible, and patients are ¢- 
couraged to play their part democratically in the 
management of their own affairs—training, employ- 
ment and social. There are no locked doors at Muck 
more Abbey and it is intended to maintain this pri 
ciple unless at any time public security should make at 
exception absolutely necessary. 
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) 4 Altnagelvin Hospital—the ward blocks. The casualty 
entrance is on the right. 


4& Nuffield House, 

Musgrave Park Hos- 

pital, Belfast, a 

surgical unit designed 

by the Nuffield Pro- 

vinctal Hospitals 
Trust. 


<> Bronze statue of 
Princess Macha, who 
symbolizes healing 
and compassion, for 
Altnagelvin Hospital. 


A most interesting feature of Gransha Hospital, 
County Derry— a large new mental hospital of 750 
beds— is its beautiful admission block. Where the prog- 
nosis is encouraging, patients remain in this block, 
receiving all modern treatments prescribed, throughout 
their stay in hospital—even up to three or four months 
in some cases. There is a wing for 30 men patients and 
another for 30 women patients, linked by a recreation 
toom shared by both sexes. Particularly excellent 
Planning for easy and unobtrusive observation is to be 
seen in the arrangement of the wards. The central 
hurse’s station, with glass panelled sides, has wards 
radiating from it—as the streets radiate from the Arc 
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de Triomphe in Paris. From her desk the nurse on duty 

can see the length of any of the wards; also the whole 

length of a corridor of single-bed rooms. The latter are 
furnished exactly like a small 
bedroom in anyone’s home, 
with nothing institutional about 
them apart from the quietly 
sliding observation panel in 
each door. Colour schemes 
throughout the block are most 
skilfully chosen: attractive, but 
quiet and soothing. Patients 
admitted to this block can have 
little to remind them that they 
are not staying in a_ very 
pleasantly appointed hotel. 





Altnagelvin 


Northern Ireland has cer- 

tainly stolen a march on us 

‘across the water’ in the im- 

pressive new Altnagelvin Hos- 

pital—first large general hos- 

pital in the United Kingdom 

to be built and admitting 

patients since the war. It is on 

the outskirts of Londonderry, 

and a landmark for miles 

around; one of its wings is 11 

storeys high, and all the wards give wonderful views of 

the countryside and distant mountains. Planning, started 

as early as 1948, was too far advanced to incorporate 

experience gained in the Nuffield experiments in ward 

design at Larkhill and at Musgrave Park Hospital, Belfast. 

Also, of course, in the case of an entirely new hospital, 

nursing staff cannot be consulted—except as individuals 

from other hospitals—for in the planning stage there 

are not yet any staff to consult. Certain things, the 

authorities say, might have been designed differently 

at Altnagelvin if recent far-reaching changes in medical 

and nursing practice had taken place early enough. 

Altnagelvin has had to adapt to such innovations as 

the CSSD, rooming-in for mothers and babies, mothers 

admitted with young children, the special premature 

baby unit, and changes in immediate post-operative care 
such as recovery rooms adjacent to the theatre. 


Interesting Innovations 


But the staff at Altnagelvin is able to shrug off any 
teething troubles caused by being overtaken by rapid 
change in the pride of working in this beautiful new 
hospital which has many interesting features: for 
example, the unusual grouping in the theatre unit, 
where there are four theatres in a row, with a patients’ 
corridor flanking one side and a service corridor the 
other, the whole unit being situated at the top of the 
high narrow wing of the hospital, served by lifts and 
completely ‘sealed off’ from the rest of the building. 

The central kitchens, spacious and_ beautifully 














equipped, are in a separate building. Meals are loaded 
into an electrically heated train which is driven through 
an underground passage to the basement floor of the 
hospital where it is uncoupled and cach component 
loaded on to one of the battery of lifts to be delivered 
at the appropriate ward floor. Ward and corridor doors 
of transparent plastic, lightweight and swinging in 
either direction, make entry and exit easier and reduce 
noise. Interiors are light and spacious and there is 
ample room in outpatients’ and visitors’ waiting 
spaces. 

It is evident that the people of Londonderry and the 
surrounding area share in the pride of all concerned 
with Altnagelvin. It has certainly put them on the map 
in the medical world, not only throughout Northern 
Ireland, but in other countries very much further afield. 


Its fame should help in recruiting for the new school of 


nursing which Miss B. Boyce, matron, has established 
with much enthusiasm and optimism. 


Closely Knit Services 


The close intermarriage of the hospital and health 
(local authority) services in Northern Ireland is some- 
thing we strive for over here, but have not yet achieved 
in anything like the same degree. Perhaps because it is 
a smaller and more closely knit community, there is a 
very free interchange of facilities and personnel. This is 
well demonstrated in the attractive, modern and well- 
equipped clinics—the rural ones sometimes adjoin the 
residence of the local nurse and midwife—which appear 
to have adopted the principles of the health centre in an 
informal way, and without demanding the palaces we 
sometimes seem to consider indispensable before we 
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An aerial view of Muckariore Abbey 
the new hospital for mental defectives 


A NEW 
‘SPECIAL CARF’ 
HOSPITAL 


can think of a health centre 
over here. 

Advanced research is to the 
forefront in Northern Ireland, 
in close partnership with the 
health services. The Institute 
of Clinical Science of the 
medical faculty of Queen’s Uni- 
versity, Belfast, is housed in the 
Royal Victoria Hospital, and 
includes a_ splendid research 





(Photo: H. A. Crick, Oldby, Leicester.) 


Occupational therapy in progress. 


library, reading rooms, and a large acoustically perfect 
lecture theatre, for the benefit of third-year medical 
students. The Institute of Pathology of the University 
is conducting oral live polio vaccine research, and a 
supply of yttrium-90 is flown over specially from the 
atomic research establishment at Harwell whenever an 
operation on the pituitary in cases of carcinoma re- 
quires it, and long-term research is being conducted on 
the results of this operation.* 


*See ‘Nursing Times’, p. 66, 1959—Endocrine Surgery, Taylor and 


Morrow. 
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Ethics for Nurses 


3. The Nurse’s Virtues 


Es wary WAY 


In this article we are concerned with what 
the nurse should expect from herself, 
what the profession demands of her, and 
what the patient expects to find in a nurse. 


centre 

to the ; ; ; 

land, J 77 8 occasionally said that a particular person ought 

h the [ever to have taken up nursing, although the training 
has usually been sufficiently strenuous to discourage 


stitute 
* the § square pegs from seeking round holes. On the moral 


; Uni. § side it is worth considering what kind of characteristics 
in the & are desirable in nurses and how these may be cultivated 
and § or sought. 

earch The distinction already made between character and 


characteristics has to be borne in mind: some people 
are naturally patient, and others have to cultivate 
patience. Theologians even then often speak of virtues 
as something we can only partly obtain for ourselves; 
they must be as much asked for as worked for. This 
coincides with our experience of life generally: we do 
not always achieve the things we work for, and often 
enough they are unexpectedly given us. 


Self-control 


One of the chief virtues required in nursing is self- 
control. We must not let our body master us; we must 
control our emotions. We even have the power to train 
our consciences. In early years all these things are done 
for us, and we live a happy irresponsible life: when 
we reach a certain age we are expected, and desire, to 
control our own lives, and this we find hard work, 
rebelling against outside control and alternating be- 
tween elation with our own achievements and despair 
at our own failures. During this stage we work out the 
beliefs by which we rule our lives, and make for our- 
selves certain habits of thought and conduct which will 
carry us safely through the rest of our lives. Self-control 
is useless if we direct our lives along a false and unsatis- 








ester. } 


rfect factory way; without self-control our search for truth 
lical and goodness will lead us nowhere. We shall never 
rE attain the integrated personality that is necessary for 
, he any responsible job, and particularly for nursing. 

S Another thing that is needed is assurance: what 
ral § religious people call faith. If we are unsure of ourselves 
a we are always strident and prickly. If we are unsure of 

our position in society we are either sulky or unhelpful; 
we go about with a chip on our shoulders. If we are 
- and UNSure of our position in the universe or of our relations 





with God, we alternate between fighting fiercely to 








“Of the more particular virtues 


we may mention . . . accuracy.” 


show we are important, and sinking into despair. 
Unfortunately this tender plant, assurance, is not easy 
to cultivate, although once it germinates its growing 
point is as hard as that of any grassy shoot. It usually 
springs to life in the warm security of a settled home 
and in the company of sure friends. 

Of the more particular virtues we may mention 
observation, punctuality and accuracy; cleanliness, 
truthfulness and confidence; gentleness, anticipation, 
and firmness. 


Careful Observation 


In diagnosing an illness, a doctor has to observe very 
carefully the symptoms that he is able to detect; for the 
difference between the effects and outward signs of one 
kind of disease and another is often very slight. The 
doctor cannot stand over the patient all the time, and 
so he relies on the nursing staff to be his eyes when he is 
not there. The nurse must be alert to notice every 
variation in the behaviour of the patient, and know 
enough about the normal life of man to be able to 
remark anything unusual. 

There have seldom been enough nurses to do the 
work of a hospital in a leisurely manner, and punctual- 
ity and method become of increasing importance where 
there are so few people to do the work in the time. This 
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seems sufficiently clear without harping on it, were it 
not so easy for us to slacken off when we are feeling 
tired or not very well. Methodical habits and systems 
of punctual performance of various duties provide a 
current in our affairs that carries us over these times, and 
saves our having to drive ourselves to death. 

Accuracy is most needful in the dispensing of medi- 
cines. Each patient is different in his response to par- 
ticular drugs, and in face of this uncertainty it is no 
help to the doctor if his patient receives a dose that 
varies a little every day. Accuracy is needed in other 
things besides, but in this it is most vital. 

In this country we stand half-way between the East 
and the West. In eastern countries they are more con- 
cerned with politics and religion than with hygiene: in 
the United States cleanliness has become an obsession. 
Cleanliness is next to godliness, and not above it; but 
dirt is the harbourer of those germs to which people 
succumb when they are in a weak or depressed state. 
Without letting it become an obsession, the cultivation 
of habits of personal cleanliness should be seen as a 
matter of duty, both to ourselves and to our patients. 
This applies particularly to clothes that normally 
cannot be washed, and are so seldom sent to the clean- 
ers. Slovenly and dirty habits are more often an indica- 
tion of a slovenly mind than they are of high principles: 
the best course is to set our minds on the high things, 
and not to neglect those habits that will make us sweet 
and fresh on the lower levels as well. 


Reasons for Truthfulness 


“Tell the truth and shame the devil.” “Oh what a 
tangled web we weave, when first we practise to 
deceive.” “Speak every man truth with his neighbour, 
for we are members one of another.” Here we have the 
three reasons for truthfulness; corresponding with our 
threefold duty, to self, to others, and to God. From the 
purely technical point of view, lying is fatal to nursing; 
the only way to restore a patient to health is to know 
the truth about him: and if you cannot get a reliable 
report from the nurse, the whole work of the hospital 
falls into chaos. 

On the integrity of the whole work of the hospital 
hangs a nurse’s confidence. The nurse knows that the 
staff is concerned honestly and sincerely for the re- 
covery of the patient; and that a nurse’s part is but a 
small one in the whole of medical science and art. If 
the work is done faithfully, even before skill is as yet 
thoroughly developed, and the nurse is as yet ignorant 
of the full purpose of the treatment, the patient will 
benefit, not merely from the bedside help of the nurse, 
but from the whole service of the hospital staff: and if 
any particular nurse should fail a little in the ministra- 
tions on the ward, it will fade into insignificance in the 
devoted service of the whole of the profession. It is 
from this that the patient benefits, however much he 
may feel that-it is a particular nurse at any time who 
has given him such devoted care and attention during 
his illness. Even during times of depression and loss of 
confidence, it is a relief to remember that the whole 
hospital is working in support of the nurse, and for the 
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care of the patient. 

In the last group of desirable characteristics we ar 
less concerned with what we expect from ourselves, ley 
with what the nursing profession demands from jt 
members, and more with what the patient expects to 
find in a nurse. 

We are naturally gentle when we are handling q 
lovely and fragile thing: and this is how a nurse should 
think of the patient. Sometimes nurses are inclined to 
treat them roughly, knowing that firmness is so often 
good for the patient—and indeed we should be liable 
to drop and damage any fragile thing if we did not 
hold it firmly. Temperamentally we each lean either 
towards indulgence, or towards harshness; and often 
it is a reflection of the way in which we treat ourselves: 
let us learn to be gentle and firm with ourselves, and 
we shall know how to be gentle and firm with ou 
patients. 


MODERN MEDICINE 


This column of news of modern medical 
developments is compiled by a Member of the 
Royal College of Physicians 


THE KIDNEYS AND THE BLOOD 


@ One of the most interesting recent discoveries in the field 
of blood diseases concerns the kidneys. Long thought to be 
responsible only for the excretion of waste products, it now 
seems likely that, in addition, the kidneys produce a sub- 
stance essential for blood formation. 

In long-standing renal diseases, such as chronic nephritis 
and pyelonephritis, the kidneys may fail to manufacture 
this substance and this would explain why patients with 
these conditions so often have an anaemia which resists all 
forms of treatment except blood transfusion. 

Occasionally, in other renal conditions such as carcinoma 
of the kidney, production of the blood-forming substance 
may increase. This results in excessive red-cell formation, 
producing polycythaemia. 


NURSES’ FINGERS 
@ Infected fingers are responsible for much minor sickness 
among nurses, and there is good reason to believe that the 
number of such infections is growing. It has always been 
assumed that most cases are due to the staphylococcus— 
‘public enemy number one’ of present-day hospital wards. 

But a bacteriologist and two surgeons of St. George's 
Hospital, London (Lancet, 1959, volume 2, page 871) have 
discovered that some cases are caused by the Herpes simplex 
virus—more familiar as the cause of ‘cold sores’ on the lips. 
And though swabs taken from the lesions in these cases may 
grow staphylococci on culture, these organisms are probably 
only secondary invaders. 

A ‘herpetic whitlow’ should be suspected when a deep 
vesicle forms on the affected finger and is later joined by 
other vesicles which fuse to give a honeycombed appearance. 
When the lesion is incised little or no pus is found; fever and 
constitutional upset are uncommon. 

MEDICUus. 
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COUNCIL REPORTS 


MapamM.—I have read College 
Member’s letter concerning Council 
meetings (Vursing Times, April 8) and 
support her wholeheartedly. It has 











lid not f always been a question in my own 

either § mind why College members should 
1 often § not be able to read in their own official 
‘selves; fF journal much more about the delibera- 





tions which occupy our Council mem- 
bers once a month for often a full day 
and sometimes more. 

We are repeatedly told that we are 
an ill-informed electorate and the 
election result has shown little or no 
improvement over the years. How can 
it be otherwise ? 

Council reports rarely fill a page in 
our journal and much is vague and 
conveys no information about what 
took place. Some other professions 
publish the whole of their Council pro- 
ceedings. Is there any reason why 
information must be suppressed from 
our own journal? Having been a 
Council member for several years, I 
appreciate that at times delicate 
negotiations are in progress and it 
would be inadvisable to publish 
hastily. On the other hand, if our 
Council members, travelling from all 
over the United Kingdom, spend 
many hours once a month in dis- 
cussing important nursing matters, I 
cannot understand why so little space 
is available to report their decisions. 
Surely it is due to the members who 
used their vote that the work of the 
College should be more fully reported. 
Taking it at its lowest value—that of 
finance, a matter which cannot be 
ignored when rising costs embarrass 
the College—a Council meeting costs 
a large amount of money in members’ 
travelling expenses. 

In my opinion the Nursing Times 
gives us excellent value in reporting 
conferences and supplying informa- 
tion about technical developments in 
medicine and nursing, but as. a 
medium through which the leadership 
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Letters should be addressed to the Editor, 
“Nursing Times’, Macmillan and Co. 
Ltd., St. Martin’s Street, London, 
W.C.2. Names and addresses need not be 
published but must be given. 























MORE LETTERS 


of the profession through the work 
and guidance of the Council is re- 
flected, it is sadly lacking. 

IRENE H. CHARLEY. 
Reigate. 


NCN PROPOSALS 


Mapam.—College Member, Suf- 
folk (March 25), considers that regard- 
ing the proposed unification of our 
nursing organization, ‘“we must surely 
hear both points of view.” As she states 
that her Branch has already had a 
speaker from the College, but has not 
had time to arrange for one from the 
NCN, she presumably looks for one 
‘point of view’ from the NCN. 

May I suggest that we had that, 
insofar as there can be one, in the 
statement of the president of the NCN 
reported in the Nursing Times, Decem- 
ber 4. “‘Nothing is final; it must come 
from you, yourselves. Every nurse in 
membership should discuss this very 
vital matter.” 

What ‘point of view’ can the NCN 
have? As explained in the Nursing 
Times of December 11, it is a federa- 
tion of professional organizations; 
including the RCN. Composed as it is of 
about 75 bodies (somewhere about 14 
associations and 60 Leagues) it may 
have about 75 points of view—one of 
which should come from the member- 
ship of the Royal College of Nursing. 
We must discuss and prepare our own. 

Surely what we, in the College, are 
concerned about is to find the first 
essentials. What sort of an organiza- 
tion must we have to enable us to 
unite the nurses of the United King- 
dom, so that we may (1) have the 
necessary conditions to enable the 
nurses in this country to give the best 
possible nursing service in all its 
aspects; (2) see to it that our nursing 
education will be such that in spite 
of ever-changing conditions the nurses 
of the future can continue to give the 
best possible nursing service; and (3) 
be enabled unitedly to formulate and 
express the nursing policy and prac- 
tices of this country. 

D. MELVILLE. 
Belfast Branch. 


* * * 


Mapam.—Your correspondent Ex- 
Matron, Scotland, in her letter in the 
Nursing Times of April 1, expressed 
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opinions with which I heartily agree, 
particularly with regard to Nurses’ 
Leagues. 

Some Nurses’ Leagues are affiliated 
to the National Council of Nurses, and 
I am interested to know what steps, if 
any, have been taken by the officers 
of these Leagues to ascertain the 
opinions of all their members. 

Apart from one announcement in 
the Nursing Mirror, on behalf of King’s 
College Nurses’ League, I have seen 
no other notice in the press calling for 
general meetings of League members 
to discuss this all-important matter. 
Surely League delegates will not 
express the opinion of their members 
unless they have first been asked, or 
wil] they? 

CoLLEGE MEMBER 29933 
Channel Islands. 


MORAL RE-ARMAMENT 


Mapam.—I would like to draw the 
attention of readers to the manifesto 
‘Ideology and Co-existence’ which is 
being distributed to hospitals and 
homes of our land at this time. 

Moral Re-armament is indeed the 
answer to the ideology of Communism 
in its simple and direct message of God 
guiding the human heart. Commun- 
ism tells us that if we change the 
system, then the person will change, 
Moral Re-armament helps the person 
to change and from that point creates 
the relationships between people and 
nations which is healing the troubles 
and sickness of our day and age. 

The giving of her will to God was 
the first point of change which pre- 
pared Florence Nightingale for the 
life of self-sacrifice resulting in her 
training as a nurse and all that fol- 
lowed. Can we not also take the 
courageous step by doing the thing in 
our lives which God may show us if 
we listen to His voice as she did? 

Anna B. Davis. 
Cambridge. 


Appreciation 
Miss M. E. Collier wishes to convey her 
sincere thanks to all who kindly contributed 
to the presentation made to her on her 
retirement. 


NASEAN— Tunbridge Wells 


An inaugural meeting, to form a 
Tunbridge Wells branch of the National 
Association of State Enrolled Assistant 
Nurses, will take place in the board room 
of the Kent and Sussex Hospital, Mount 
Ephraim, Tunbridge Wells, on Wednes- 
day, May 18, at 2.15 p.m. Speaker: 
Miss C. E. Bentley, general secretary of 
the Association. All State-enrolled assistant 
nurses and pupil assistant nurses are 
invited to attend. 





Student Nurses’ 


EASTERN AREA 


General Hospitals (two vacancies) 


Miss V. J. Coates 

VALERIE J. Coates, King Edward VII 
Hospital, Windsor (445 beds). 

Po.icy. If I am elected I shall firstly do 
my best to increase the membership of the 
Student Nurses’ Association. This I shall 
do by presenting the importance of the 
Association to all student nurses and also 
by encouraging more inter-Unit meetings 
for both instructional and _ recreational 
purposes. Secondly I shall not forget the 
all-important relationship existing between 
student nurse and patient. The latter’s 
confidence in her nurse should be en- 
couraged and maintained at all times. 


Miss V. G. Hill 


Va.erte G. Hitt, Southlands Hospital, 
Shoreham-by-Sea (mainly acute, 427 beds). 

Pouicy. (1) To strive to attain the 
highest principles and practice of the 
nursing profession, that the student may 
render her patients the best possible ser- 
vice. (2) To better, where necessary, the 
education and training as well as the social 
and working conditions of th= student 
nurse, so that the patient will ultimately 
benefit. (3) To make each group of the 
Association an active one by interesting 
new students to the profession in its varied 
activities and aims, thus endeavouring to 
attain 100 per cent. membership of the 
Association. (4) To further friendships 
and associations among students both here 
in the British Isles and abroad. 


LONDON AREA 
General Hospitals (one vacancy) 


Miss F. M. Freeman 

FionA M. Freeman, The Middlesex 
Hospital, W.1 (1,000 beds). 

Poticy. My policy is to encourage 
SNA active membership and make 
student nurses realize how strong a voice 
they have; to encourage the outside inter- 
ests of student nurses so they may become 
more interesting people; to improve the 
professional status of the nurse and prevent 
so much wastage from the profession; to 
link up classroom and ward instruction 
generally so that the patients may enjoy 
a higher standard of nursing care every- 
where, and to encourage nurses’ represen- 
tative councils to be more effective. If 
elected I would assure you of my interest 
in any problem you may present. 


CANDIDATES’ POLICIES, CENTRAL REPRESENTATIVE COUN], 


Association 





Miss V. 7. Coates 


Miss A. E. A. Jakob 


ANGELA E. A. JAKkos, The London Hos- 
pital, E.1 (1,250 beds). 

Poticy. For the general enhancement 
of the nursing profession, by: (1) fostering 
better relationships between trainee and 
trained staff; (2) provoking wider under- 
standing of nurse training to avoid wastage 
of suitable candidates; (3) increasing 
keenness and recruitment in the SNA 
thus combating leakage of present students. 
Also by providing: (1) deeper inter- 
hospital understanding through’ profes- 
sional and social contacts; (2) a desirable 
status and improved living conditions for 
the student. All of this, I hope, will cover 
the finer points in the requirements of the 
individual both as a student of a great 
profession and as a person who renders 
of her best in the service of her patients. 


MIDLAND AREA 


General Hospitals (one vacancy) 


Miss G. A. Sherrard 


Giuian A. SHeERRARD, The Royal 
Infirmary, Leicester (630 beds). 

Pouicy. If elected I should: (1) Publi- 
cize the Student Nurses’ Associa- 
tion and promote enthusiasm and 
interest by having regular month- 
ly meetings. I would emphasize 
the importance of joining our 
professional association early and 
encourage membership of the 
Royal College of Nursing on 
completion of training. (2) En- 


Miss S. M. Tyler 
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courage recruitment by studen 
nurse representatives visiting 
schools and youth clubs to giv 
school-leavers an insight into oy 
profession. (3) Support the 44 
hour week for nursing staff in all 
hospitals by the use of assistant 
nurses and nursing auxiliaries to 
help with simple nursing duties 
(4) Recommend more facilities 
for social and professional activi. 
ties in the nurses home, and 
encourage interest in the activ. 
ties of other student nung 
through exchange visits to other 
hospitals. 


Miss S. M. Tyler 


SHEILA M. Tyter, Nottingham General 
Hospital (670 beds). 

Poticy. I feel that the initial aim of all 
members of the SNA should be t 
endeavour to maintain the high standard 
of efficiency expected of our profession, 
together with tolerance and understand- 
ing. If we can encourage a more active 
membership from new students entering 
our vocation, giving sufficient oppor 
tunities for discussing mutual problems 
with other Units outside our own hos 
pitals, much would be gained by this 
liaison. Opportunities for international 
exchange visits during vacations may also 
be of great interest and value. I should 
like to see recognized outdoor uniforms, 
especially where nurses have the privilege 
of being non-resident. 


NORTHERN AREA 
General Hospitals (one vacancy) 





Miss C. M. Butterfield 

CyntuiA M. ButTerFIELD, The General 
Infirmary at Leeds. 

Po.icy. During my first year of training, 
I have been disturbed by the lack of inter- 
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etin the Student Nurses’ Association. The 
majority of student nurses do not realize 
its potential power. It is more than a social 
dub, and with support, could be a 
tremendous power for good in the smooth 
running and relationships of any hospital. 
| propose that a national drive of propa- 

da be instituted, with attractive litera- 
ture, outlining in simple factual terms the 
Association’s policy. It should be empha- 
sized that the support of every nurse is 
necessary for success in any venture to 
improve the conditions of the student 
nurse, and thus enable her to be of greater 
service to the patient. 


Miss S. E. Stewart 

SHELAGH E. STEWART, Liverpool Royal 
Infirmary (374 beds). 

Poucy. If I have the honour to be 
cected I will do my utmost to preserve 
and improve the personal approach to the 
patient which is characteristic of British 
nursing. To further this end, I should like 
to see more practical teaching undertaken 
on the wards by ward sisters and sister 
tutors, and also more instruction for senior 
nurses on ward administration. I would 
like the Unit within each hospital to be a 
lively source of information about national 
and international nursing affairs. Each 
nurse should feel able to bring her prob- 
lems and suggestions to the committee of 
her Unit. 


Special Hospitals (one vacancy) 
No valid nomination received. 


NORTHERN IRELAND 
General Hospitals (one vacancy) 


Miss S. Hodgen 

Sytvia Hopcen, Royal Victoria Hos- 
pital, Belfast (669 beds). 

Poticy. On my election to the Central 
Representative Council my policy is: a 
constant revision of the syllabus for general 




















nursing, as set by the Joint Nursing and 
Midwives Council for Northern Ireland. 
Let us have the teaching of such practices 
as leeching and cupping relegated to our 
history of nursing, and include in our 
studies the care of patients who may 
require nursing under hypothermia, or 
those who may require the use of an 
artificial kidney, or the heart-lung machine. 


Miss F. Winter 
Frances WINTER, Belfast City Hospital. 


Pouicy. (1) In general I hope to express 
the wishes and needs of my nursing 
colleagues at all times, with special atten- 
tion to the changes in student nurses’ 
training. (2) To work for the establishment 
of better living conditions for student 
nurses, without undue restrictions on their 
off-duty time. I wish to see recommenda- 
tions from Ministry of Health levels 
implemented at a much earlier date than 
at present. 


SCOTLAND 
Special Hospitals (one vacancy) 


No valid nomination received. 


WESTERN AREA 
General Hospitals (one vacancy) 


Miss B. M. Boyland 


BrENDA M. Boy.anD, Royal Devon and 
Exeter Hospital (320 beds). 


Pouicy. (1) To promote interest in the 
Student Nurses’ Association and thereby 
aid recruitment. (2) Employment of 
domestic orderlies to aid and alleviate 
domestic duties of the student nurse. 
(3) Emoluments—to receive a percentage 
or total refund of board for nights spent 
away from the hospital when on night 
duty. (4) To interest young girls in the 
nursing profession as a career on leaving 
school. (5) To encourage student nurses 
to follow activities and hobbies both inside 
and outside the hospital, to make their 
lives fuller. 
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tained, but the nurse as an individual is 
entitled te the same recognition and con- 
sideration that she would get in any other 
branch of public service. Such things as: 
salary, off-duty periods, and study time 
need detailed study and amendment. 
Wastage, particularly among newly trained 
nurses, is high and recruitment is not what 
it should be. These joint problems can 
only be tackled by making nursing more 
attractive to the school-leaver and offering 
the trained a more acceptable career. 


Miss M. M. Lewis 


Mary M. Lewis, Swansea General and 
Eye Hospital (500 beds). 

Po.icy. As a student nurse my policy 
is one of great interest to other student 
nurses all over the country. It is: one 
hundred per cent. membership of the 
Student Nurses’ Association in all Units; 
and that every Unit be fully active. The 
membership of the Student Nurses’ Asso- 
ciation is at the present moment less than 
a quarter of the total number of student 
nurses in the country! Why is this so? 





Miss S. E. Stewart 


Miss A. Kinkead 

Ann Kinkeap, Southmead Hospital, 
Westbury-on-Trym, Bristol (550 beds). 

Poticy. New deal for nurses. It is 
essential that nursing moves forward, to 
keep in line with other contemporary 
careers. The outdated and irksome re- 
strictions of the past era of nursing must 
be swept away. Discipline must be main- 


Miss S. Hodgen 


Miss A. Kinkead 


What can we do to increase and encourage 
membership? How can student nurses be 
promoted to become a recognized body 
to the general public, and to other 
recognized societies ? 


Special Hospitals (one vacancy) 
No valid nomination received. 


NEWS IN BRIEF 


WARNEFORD Hospirat, Leamington, 
League of Friends has appealed for funds 
for a rest room for the relatives of patients 
dangerously ill after accidents. 


PRELIMINARY PLANS have been made 
for a 120-bed maternity unit costing 
£500,000 to be built alongside the Royal 
Samaritan Hospital in Glasgow. 


Dr. J. H. Snetpon, formerly senior 
physician at Wolverhampton Royal Hos- 
pital, is trying to find out why old people 
fall so frequently. He has spoken to about 
200 pensioners and is preparing a report. 


Proressor E. J. WAyNE, Regius Pro- 
fessor of Practice of Medicine, Glasgow 


University, has been appointed to be the 
new chairman of the Clinical Research 
Board, in succession to Sir Geoffrey 
Jefferson, F.R.s., Emeritus Professor of 
Neurosurgery, University of Manchester. 


Mrs. DorREEN SINCLAIR, S.R.N., is to be 


next mayor of Richmond, Surrey. Mrs. 
Sinclair trained at Bristol Royal Infirmary. 


Miss Mary ATACK, S.R.N.,_ R.F.N., 


s.c.M., has been appointed assistant matron 
of Wakefield General Hospital. 
Atack, who is at present administrative 
sister, Bolton Royal Infirmary, trained at 
Sheffield Royal Infirmary, Leicester Mat- 
ernity Hospital, and Hampstead Hospital. 


Miss 








BOOK REVIEW 


Twice a Victim. Lynda Caven. Faber, 18s. 

This is an account of one woman’s 
courage in a near-fatal illness. Vigorous 
and apparently healthy, why should she be 
the victim of cancer? Mrs. Gavan con- 
cludes that bad teeth were the cause of the 
growth in her mouth which her dentist 
discovered when, in 1944, she paid him a 
long overdue visit. 

After an operation and X-ray treatment 
she had nearly 11 years of apparently good 
health. When a secondary growth appear- 
ed in the same site a very extensive opera- 
tion was carried out, followed by radio- 
cobalt treatment. Mrs. Cavan is now in 
good health and although she cannot be 
sure that the cancer will not recur, she 
faces the future cheerfully. 

The author writes simply and vividly of 
her family and a wartime job, but the 
greater part of the book is concerned with 
her experiences as a patient. Acute pain, 
the humiliating disfigurement of her face, 
and the near impossibility of eating are 
met with humour and common sense. The 
fortitude with which Mrs. Cavan per- 
severed in coming to terms with the plate 
she must always wear, and her courage, 
stems from an intense desire to live, an un- 
faltering trust in her surgeon, doctors and 
dentist, and her simple faith. 

Nurses will find much of professional 
interest in this kindly account of hospital 
treatment by an intelligent and sensitive 
woman. There is little criticism, and 
great appreciation and gratitude for so 
much skill and care. 

M.HLS., s.R.N. 


VOCATION 


When sickness or disease brings low 
This complex human frame, 
Ebbing strength again can flow, 
Embers be fanned to flame. 
Compassion that the nurse instils 
Can warm the chilling heart, 
And with the surgeon’s timely skills 
New health and strength impart. 


To those to whom the sick appeal 
Some inner grace is given, 
To comfort, strengthen, soothe and heal— 
Or smooth the way to heaven. 
For should the fever ne’er abate 
And life move to its end, 
Compassion gently ope’s the gate 
To guide us round the bend. 


The nurse may claim ’twas naught divine 
That led her to her choice, 
Unless, indeed, in every line 
There speaks the guiding voice. 
But we, who've felt her skilful touch, 
Recall on bended knee 
That He who knows said ‘Inasmuch .. . 
Ye did it unto Me’. 
C.B.M. 


[Correspondence in the Nursing Times 
on the status and qualities of nurses in- 
spired these verses from one of our 
printer’s readers. ] 
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Sunday afternoon children’s service at The Hospital for Sick Children, Great Ormond Street. 


Church Members and the Community 


WE MUST TAKE as starting point Jesus’s two 

commandments: to love God with all our 

powers, and to love our neighbour as our- 
selves. Beginning there, it seems that the 

Church member would best serve God 

and the community— 

1. By personal allegiance to Jesus Christ 
and by obedience to His will in all 
things, revealed through prayer and 
Bible study, and by desire for the fruits 
of the Spirit. 

. By behaving towards all people of what- 
ever creed, class or race as Jesus would. 

3. By “having proper authority in his own 
household, being able to control and 
command the respect of his children’, 
and, by hospitality, showing the world 
what a settled, happy Christian home 
means. 

4, By refraining from harsh and unnecess- 
ary criticism of other Church members; 
but by his life and habits drawing others 
into the fellowship of the Church, for 
through its ministry will the perfect 
community come, as people give their 
whole allegiance to God. 

5. By refraining from useless and empty 
grumbling at the Government or life in 
general; but, instead, being able to 
make intelligent Christian suggestions 
in answer to discontent, showing com- 
plete faith in God. 

6. By remembering that the State can be 
used either as an instrument of God or 
Devil, and that, therefore, Church 
members must pull their weight by 
voting intelligently, by following cur- 
rent events, and by, where possible, 
serving on local political and other 
councils. 

7. By firm refusal of anything which would 
cheat the community—evasion of tax, 
wireless and TV licences, in the matter 

of fares, using unfair pressure and power 


N 





This prizewinning essay by a student 

nurse at Royal Victoria Hospital, 

Belfast, is reproduced by permission 

of The Presbyterian Herald, which ran 
the competition. 











for one group, etc. 


8. By a firm and informed stand on such 


matters of conscience as Sunday obser- 

vance, the gambling and drinking laws, 

world peace and nuclear disarmament, 
etc. 

9. By taking an intelligent interest in cul- 
tural matters; drama, opera, films, TV 
and radio programmes, provided these 
in no way take the place of public wor- 
ship and private devotions, but rather 
enhance the life as a citizen. Public 
opinion can thus be directed in the right 
way and undesirable programmes can 
be eliminated. 

The progress of scientific discovery and 
invention cannot be stopped, nor is it desir- 
able that it should be; but it can be directed 
along the best lines and used for Christian 
witness instead of for the Devil, as some be- 
lieve. To do this will require God-given 
talent, imagination, and money, Every 
Christian citizen can help by financial sup- 
port—even if he feels he has not the gifts to 
give support in other ways—if he is really 
interested in seeking first the Kingdom of 
God. 

Of course, for each Church member 
there is his own particular way of serving 
the community, and, therefore, it is essenti- 
ally the duty of the individual to find out 
in what way God wants him to serve both 
God and community. 

C. E. Dar ine. 
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ASpring Holiday for Hikers or Cyclists, in the lovely 
Border country where Shropshire meets the Marches 


of Wales— described by MARJORIE NISBETT 


came—we chose one where two races meet, and two 


Le EXPLORE a new county!’ we said, when Spring 
different ways of speaking can still be heard in some of 


the towns and villages—Shropshire! 


We packed our cameras, and walking shoes, and took a 
pair of field glasses. We found every orchard frothy pink ' 
with the blossom of cider apples, the road edges white with aA 
the bloom of plum and pear, and the ditches yellow with 
And at every turn we discovered houses, market 


primroses. 
halls—church towers, even—fashioned in 
startling black-and-white timbering, for 
which this county, with Cheshire, Here- 
fordshire and Warwickshire, is famed. And 
always, in the background, there were the 
blue hills of Wales. 


A Holiday in 


Where to start? Probably no better 
place than Bridgnorth, which we found 
high on its crag above the Severn, a 
fascinating place of High town and Low 
town, with the people of each considering 
themselves quite different from the other! 
We travelled between the two on the 
steepest cliff railway in England, and then 
went on to enjoy the bustle of the Saturday 
market in the broad High Street, which is 
almost blocked in the centre by a magpie- 
timbered Town Hall—a barn brought 
from Much Wenlock and set up there on 
stone pillars, 300 years ago, to replace the 
ge building, destroyed in the Civil 

ar. 


* 


Another lovely place we found was 
Ludlow, perched on its hilltop above the 
Teme, where A. E. Housman lies buried, 
in the place he wrote so lovingly about in 
Shropshire Lad. It’s a photographer’s para- 
dise, with its splendidly carved black and 
white houses. We explored it again by 
night, fascinated at the way lamplight and 





i 


Ancient ‘magpie’ 
building at Lud- 
low ; it houses two 
modern shops. p 


The black ana 
white Tudor 
gatehouse 
of Stokesay 
<4 Castle. 


The Guildhall 
at Much Wen- 
lock—built in 
two days! p 


shadow added to the enchant- 
ment. We climbed up on Whit- 
cliffe, and looked down on the 
ancient town embowered in its 
trees, taking in the whole great 
ruin of the castle which was the 
home of Prince Arthur and 
Catherine of Aragon, of the 
little Princes who died in the 
Tower, of young Philip Sid- 
ney, when his father was ap- 
pointed Lord President of the 
Marches, where it was the most important 
border stronghold ever built. 

We hadn’t yet seen Offa’s Dyke, the 
ancient border line between the two 
countries, thrown up by Offa, King of 
Mercia, from the Dee to the Wye, twelve 
centuries ago. So we went to the Clun 
valley, and there it was—a very well 
marked stretch of “’Awf’s Ditch’,” as the 
local people call it disrespectfully! Peace- 
ful now, but in the dark days gone by, a 
Welshman found on the wrong side of it 
lost a hand—and if found a second time, 
his head as well. 

On the way to Clun, we discovered 
Stokesay Castle, one of the oldest and most 
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STUDENTS’ SPECIAL 
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interesting examples of a thirteenth cen- 
tury fortified manor house still to be found 
in England. We were the only visitors as 
we knocked on the custodian’s door in the 


old timbered gatehouse. We wandered 
round unescorted, into. the  fifty-foot 
banqueting hall; going up the oak stair- 
case to the tower rooms; through the 
panelled drawing room; down into the 
cellars—and peering through the arrow 
slits made for the bowmen. Before we left, 
we slipped into the little church, with its 
panelled box pews, and one memorial 
still bearing the marks of where both 
arrow heads and swords have been shar- 
pened upon it! (continued overleaf.) 
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False beards and 
deerstalker hats are 
definitely out. 


All sorts of Jobs are taken on, these 


Tem porary days, by Students on Vacation, or 


Store Detective 


RRIVING from Yorkshire to be the 

security officer of a large London 

store, my greatest difficulty was to 
remember that I was supposed to be work- 
ing. I gazed spellbound at the Christmas 
displays like any other provincial visitor, 
and was less interested in cleaning up 
crime than in the toy elephant which blew 
bubbles. 

The work of a detective was more varied 
than I had expected. One day I kept 
guard while Princess Anne toured the 
Toy Fair. Often I was summoned when a 
suspect had entered the store—usually 
when I was halfway through my sandwich 
or had surreptitiously kicked off my shoes 
behind a counter. Some aspects of the 
work were disillusioning. Waiting behind 
a lamp-post for a ‘regular’ looks exciting 
on television, but in reality it is rather dull. 

My ideas of camouflage were also quite 
wrong. False beards and deerstalkers seem 
to be right out of fashion. A wedding ring 
and a shopping bag were all the disguise I 





CONGRATULATIONS to— 


Miss Mary O’Mahony, 

2nd Year Student Nurse, 

The London Hospital, E.1 
winner of the Prize of a Colour 
Photography Camera in the recent 
Contest for Student Nurse readers 





HOLIDAY IN BLACK AND WHITE 
(continued from previous page) 


Then we took the road that led through 
Church Stretton and up over Wenlock 
Edge. Surely there’s no other road in 
England quite like this! We had our 
picnic lunch gazing out over the view, 
taking turns with the field glasses. For the 
Edge, a long ridge of limestone, rises nine 
hundred feet, backed by woods. Far below, 
like a great living map, are fields and 
villages, and the winding Severn, the 
Wrekin and the Caradoc Hills breaking 
the skyline, and beyond, in the blue 
distance, the mountains of Wales. 

At the end of the Edge lies Much 
Wenlock—a cheerful market town, with 
plenty to photograph, including a ruined 
Cluniac priory made delightful with 
flowers blooming everywhere, and a 
magpie-timbered Guildhall, which was 
put up in two days, nearly four hundred 
years ago! Not a case of medieval jerry- 
building, but just because somebody had 
the bright idea of cutting and numbering 
all the pieces first, so that the carpenters 
had only to peg them together on the spot. 


needed to make me indistinguishable from 
thousands of Christmas shoppers. In fact, 
my outfit was often too effective. Irritated 
assistants would try to make a sale after 
I had tried on a few dozen hats or wound 
up a counterful of clockwork toys, only to 
be told the obvious untruth, “No thank 
you, I’m just looking”. Like all plain 
clothes detectives, I had a lonely job; 
my closest friend was Father Christmas! 
The London Underground, I found, 
was more than a figure of speech. There is 
more beneath our feet than tube trains 
and coal cellars. Tunnels, carefully 
labelled to correspond with the streets 
above, form a network between ware- 
houses and cloakrooms, which the detec- 
tives can use to catch a criminal several 
streets away. This is rarely possible, 
because before making an arrest, one has 
to see the crime committed and follow the 
offender right out of the store, making sure 
he does not pass on the goods to an accom- 
plice or hide them in a convenient spot. 
Many shoplifters work in groups for this 


Patients I Have 


N the women’s medical, Mrs. Smith 
CO) was an old hospital hand. She was a 

gastric, and what she did not know 
about two- and four-hourly feeds was no- 
body’s business. Provided she had kept 
that information to herself all would have 
been well, but her inquisitive little eyes 
missed nothing that went on in the ward, 
or the comings and goings of the staff, to 
say nothing of the treatment carried out 
on other patients. 

“Nurse!” she would call imperiously, 
“Mrs. Jones, here beside me wants her 
next feed”, and Mrs. Jones would look at 
me with a resigned expression. She hated 
her mouth done before each feed anyway. 

It was difficult to know whether to thank 
Mrs. Smith for reminding me, or to tell her 
that Mrs. Jones could make the request 
herself, although in any case the feed was 
on its way. 

Sometimes she would whisper hoarsely, 
‘*Nurse, I can see the doctor coming”’, and 
crane her neck alarmingly, trying to see 
through the porthole of the ward door. 
“Have you got those diabetic specimens 
done, ducks’? she would ask. 

It was of course due to my very junior 


Met 


School Leavers before entering Nurse 
Training... . JILL MAY describes 
a ‘Stop-gap Fob’ that ts most unusual. 


purpose, or so that one of the gang can 
distract attention while the others make 
their choice. A man can flick open hand. 
bag catches while his wife follows, remoy. 
ing the purses. I was not on the lookout 
for the orthodox burglar, with bristli 
chin and striped jersey—shoplifters take 
as much care to look ‘normal’ as I did 
myself. Generally they fall into two groups; 
elderly, shabby women with large shop. 
ping bags, and smart middle-aged women 
who steal small, valuable articles; soft 
items, easily crushed into a bag are a 
popular haul, and the Cossack type of hat 
was favoured—easily convertible into a 
coat-trimming or a pair of gloves. 

Above all, shoplifters avoid extremes, 
They would no sooner think of drawing 
attention to themselves by appearing in 
rags or mink, than they would attempt to 
steal a mongoose or a grand piano. True, 
some of the richest customers dress like 
tramps, but these eccentrics are generally 
well known to the management. 

Needless to say, I always found myself 
hurrying to the scene of the crime well 
after the event. Whenever I thought I was 
on the track of a real criminal, she turned 
out to be looking at her purchases in 
daylight or seeking the approval of her 
husband, outside in a car. The other 
detectives are more experienced, however, 
and recover hundreds of pounds worth of 
merchandise in a year. 


By Yvonne Green 


status that she did all this with the best of 
intentions, and felt she was helping. Other 
times, maybe the X-ray of a certain 
patient would be mysteriously missing to 
turn up later, to the great surprise of all, at 
the Resident’s quarters, but Mrs. Smith 
could always tell you which doctor had 
taken them, and when. 

In fact it became almost automatic to 
ask Mrs. Smith if she knew what had 
happened to this or that, or whether Sister 
was in her office or gone down to matron. 

Poor Mrs. Smith; hospital routine, ward 
treatment and the rest, were the very 
breath of life to her, yet it did teach me 
that covered trolleys when taken up the 
ward were not just so much P.T.S. ‘bull’, 
but a real necessity, if only to stop people 
like Mrs. Smith informing the wretched 
victim what was about to happen, with a 
sort of sepulchral glee. I often wondered 
what would have happened if she had 
taken her training and become a ward 
sister. 

When Mrs. Smith was at last discharged, 
much to my annoyance I could never put 
my hands on things when they were mis- 
laid. She had her uses after all. 
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A The Barnet Ventilator in use; note the 
patient’s comparative lack of restriction. 


The Barnet Ventilator 


Further details are now available of the 
new electronic lung, the Barnet Ventilator, 
of which we published the first pictures on 
December 4 last year. The ventilator can 
take over all the duties of conventional 
breathing apparatus, yet incorporates 
additional facilities that allow an anaes- 
thetist to retain complete and accurate 
control of the breathing of a patient during 
an operation. 

For the patient there is little restriction 
because the process of controlled breathing 
requires only two lightweight tubes which, 
for short periods, are applied to a con- 
ventional face mask and, for longer treat- 
ment, can be introduced into the patient’s 
breathing circuit by tracheotomy. 

The Barnet Ventilator has a trigger 
mechanism which enables any natural 
breathing movement of the patient to 
override the mechanical timing sequence. 
If the slightest natural attempt is made by 
the patient to breathe, the machine 








NEXT WEEK: Policies of all candidates for the quin- 
quennial election of the General Nursing Council for 
England and Wales. 








a i 


Here and There 


responds to the patient’s demand to 
breathe in, thus indicating the earliest 
beginnings of a natural breathing when 
a patient’s lungs have been artificially 
paralysed. 

In normal use, the ventilator is con- 
nected to a domestic electricity supply. 
This, however, does not actuate it directly 
but charges internal batteries. 


MALE NURSES’ PRACTICAL CONTEST 


Mount Vernon Hospital 


Miss I. M. Sterlini, matron of 
Mount Vernon Hospital, Middlesex, 
was succeeded on April 1 by Miss 
G. J. Richardson. Miss Sterlini was 
presented with a radio set, a book of 
signatures of past and present nurses 
at Mount Vernon, and flowers. She is 
seen left with Miss Rowell, sister, 
reading the book of signatures. 


For Midwives 


Kent County Council is holding a 
post-certificate course for midwives at 
County Hall, Maidstone, from April 
25-29. There will be a talk on the 
nurse-midwife in the USA, and 
lectures will include ‘Neonatal Cold 
Injury’, ‘Venereal Diseases Today’, 
and ‘Multiple Pregnancy, Hydramnios 

and Postpartum Haemorrhage’. 

Hertfordshire Midwife Teachers’ Group 
of the Royal College of Midwives will hold 
a study day at the City Hospital, St. 
Albans, on Saturday, May 7. Tickets may 
be obtained from Miss Watson, Watford 
Maternity Hospital, King Street, Watford 
—7s. 6d. for the whole day (pupil mid- 
wives 5s.). 


Two winning teams in the practical nursing contest held at Sharoe Green 
Hospital, Preston, sponsored by the Society of Registered Male Nurses. 
Above, a team from Hope Hospital, Salford, won the Wilfred Lord Trophy 
in the junior part of the competition, and (left) Stanley Royd Hospital, 
Wakefield, won the James Hayhurst Trophy in the senior section. 








Library Page 


The second in a series of monthly articles by Alice M. 
Thompson, F.L.A., Librarian to the Royal College of 
Nursing. This month: the oldest book in the library. 


INCE our activities will from time to 

time be of moment to no one but our- 
selves, we hope to vary this page by an 
occasional note on books or prints of par- 
ticular interest in the College library. 

The small but varied historical collec- 
tion includes 18th century treatises on the 
care of children and the restraint of the 
insane (a certain philosopher once put 
these two in the same class), early nursing 
textbooks and reports, original editions of 
Florence Nightingale’s writings and some 
of her letters written from the Crimea, 
reports of living conditions in the slums of 
London a century ago and of the cholera 
epidemics which were an_ inevitable 
corollary of such conditions. 


‘Pietas Parisiensis’ 


The oldest book in the library is a small 
calf-bound volume printed in English and 
published in Paris in 1666. Pietas Parisiensts 
—or a short description of the pietie commonly 
exercised in Paris, written by Thomas Carre, 
is of particular interest to nurses for not 
only does it describe in vivid, but man- 
nered prose, the many charities that 
flourished in 17th century Paris for the 
blind, the sick and destitute, the neglected 
child and the orphan, but it includes an 
account of the work of M. Vincent Paule, 
known to the 20th century as St. Vincent 
de Paul. Thomas Carre, himself a Catholic 
and probably a recusant, for he had lived 
in Paris for 33 years—‘“‘the one halfe of 
my life’—describes in great detail the 
different charities, and leaves an impres- 
sion of a Paris where poverty and destitu- 
tion were rife, but where the vast gulf 
between opulent and ostentatious wealth 
and the bleakest deprivation was bridged 
by the exercise of a discerning and dis- 
criminating charity. 


‘Poore Children of Paris’ 


The book is eminently quotable, and 
deserves to be reprinted in its entirety. 
Describing the Hospital of the Holy Ghost, 
a home founded “‘for the necessitie of the 
poore children of Paris’, Carre writes: 
‘These poor children . . . as they grow up, 
they are put to some trade. Such of the 
boyes, as they find of good witts and other- 
wise capable, are bredd up in learning 
and become clergiemen . . . The girls are 
assisted to some certaine summe of money 
to marie them . . . They are clothed in 


decent apparell of a violet couleur. . . 
There are at this day some two hundred 
at the house.” 

Reading of the hospital of La Carite in 
St. Germain suburb, we come on this 
account of the reception of the hospital 
patients: “As to their manner of receiving 
the sick it is full of humilitie and myld- 
nesse. At their arrivall one of the religious 
washes their feete, which was the ancient 
good manner of hospitalitie. Then they are 
layd in a bedd with faire cleane sheetes, 
clean shirtes, night-cappes and a table- 
knapkin, as also a night-gowne, a basin to 
spitt in and a pott and a cupp to drink in. 
Their manner of treating the sick is to 
have them visited by the docteur every 
day once at least, accompanied by the 
Infirmarian, the apothicarie and _ the 
surgeon who orders what physicke they 
are to take, what to eate and drink, and 
still from three houres to three houres they 
take some thing or other to refreshe and 
comfort them, as new layed egges, brothe, 
gelee or confietures. In fine these good 
religious never deserte them day or night 
but watche with them by turns.” 


‘Addicted to the Service of the Sick’ 


In a chapter on the ‘Establishment of 
the Dames and Sisters of the Charitie in 
Paris and elsewhere’ Carre considered it 
‘most agreeable to God, the Angels to see 
princesses and duchesses and other ladies 
of the prime nobility of Paris divest them- 
selves of the rich robes adorned with gold 
and diamonds and to present themselves in 
the modest attire of simple gentlewomen, 
with aprons before them, to serve and 
comfort the most despicable creatures 
alive.” Later we read of “Mrs. Le Gras... 
whose maiden name was Marilac (sic) 
of an extraction 
which promised 
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The book contains a charming example 
of the care of destitute children. In a street 
near the Temple stood the Hospital of 
God’s Children, founded by Queen Mar. 
garet of Navarre, “the mirour of the ladyes 
of her tyme”’, to care for orphan boys of 
10 or 12 years of age from the villages 
round Paris. ‘These children, who wore a 
red uniform to indicate charity, helped to 
support themselves by “carrying torches 
at the funerals of such as desire them.” 
The Hospital of the Blessed Trinity also 
cared for homeless children. These wore 
blue coats and caps and were cared for 
and educated until they reached years of 
discretion when they were bound as 
apprentices to tradesmen occupying prem- 
ises under the surveillance of the hospital. 
Under this supervision the boys were able 
to “‘gain their livelihood honestly by their 
labours without being a burden or a mis- 
chief to the town.” 

It is a sobering thought that not many 
years later the English were dealing with 
the problem of homeless children by trans- 
porting them across the Atlantic and 
selling them into virtual slavery. 


APPOINTMENTS 


Warley Hospital, Brentwood, Essex 


Miss KATHLEEN E. DUNCAN, 5.R.N,, 
R.M.N., has been appointed matron from 
May 1. Miss Duncan trained at the Royal 
Bucks Hospital, Aylesbury, and Oakwood 
Hospital, Maidstone, where she was subse- 
quently assistant sister tutor. She became 
assistant matron, night superintendent, 
and finally deputy matron at Shenley 
Hospital, near St. Albans. 


Overseas Nursing Service 


The following appointments have been 
made by Queen Elizabeth’s Overseas 
Nursing Service. 

Promotions and Transfers. Matron, Grade 
2: Miss J. Hillis, Uganda. Nursing Sister: 
Miss M. L. Wastell, Tanganyika. 

New appointments. Nursing sisters: Miss 
R. M. Betts, Miss F. Curley, Uganda; 
Miss M. E. Clarke, Miss B. Howland, 
Miss J. M. Matthews, Hong Kong; Miss 
J. Matthews, Miss P. A. Spacie, Kenya. 
Physiotherapist: Miss K. Chrispin, Hong 
Kong. 
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CASE STUDY COMPETITION 


The prizes are 5 gns. and 4 gns. 
not 4 and 3 gns. as stated last week. 


Entries, with this coupon, should be sent to the Editor, 
Nursing Times, Macmillan and Co. Ltd., St. Martin’s 
Street, London, W.C.2, by Monday, May 16. 


Prizes are offered for the best case 
studies submitted by nurses in train- 
ing, showing evidence of personal ob- 
servation, nursing care and thought 
for the patient. 
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SISTER TUTOR SECTION 


Manchester. Town Hall, Wednesday, 
April 27, 6.45 p.m. Talk on the training and 
work of the clinical instructor; business 


meeting. 


PUBLIC HEALTH SECTION 


Liverpool. Outing to Chatsworth House. 
From School of Hygiene, Saturday, May 14, 
930 a.m. Inclusive charge £1, fare only, 
12s. 6d. Names and 10s. 6d. deposit to Miss 
F, J. Irvine, M.O.H. Department, Hatton 
Garden, Liverpool, before April 22. 


BRANCHES 


North Eastern Metropolitan. Lang- 
thorne Hospital, Leytonstone, E.11, Tuesday, 
April 26, 6.30 p.m. General meeting. Geriatrics, 
by the senior medical officer. (Buses 10, 32, 
Aldgate via Stratford to Langthorne Road; 
or Leyton Station, Central Line.) 

St. Andrews. North Street Clinic, Wednes- 
day, April 20, 7 p.m. Drugs, Mr. A. W. Keith. 


SURPLUS BOOKS 


The following books are obtainable from 
the Library, Royal College of Nursing, Lon- 
don, W.1, on payment of postage as stated. 


Pumroy, S. S. and Suttell, B. J. The Private 
Duty Nurse: her role in the hospital en- 
vironment of Washington, D.C.*, 1956. 8d. 

Rafferty, T. N. Artificial Pneumothorax in 
Pulmonary Tuberculosis, 1944. Is. 

Render, H. W. Nurse-patient Relationships in 
Psychiatry*, 1947. i. 6d. 

Reynolds, F. N. The Relief of Pain in Child- 
birth, 1934. 10d. 

Royal Naval Sick Berth Staff Handbook, 1944. 
Is. 9d. 





NASEAN 
Annual Meeting and Conference 


Cowdray Hall, Henrietta Place, London, 
W.1 


Tuesday, May 24. 4.45—7 p.m. Party 
and contest to find the best-looking 
pupil assistant nurse. 


Wednesday, May 25. 10 a.m. The 
Application of Work Study to the Work of 
Nurses, Mr. H. A. Goddard. 11.45 a.m. 
Communications, Miss P. D. Nuttall. 
2.45 p.m. Annual general meeting. 


Please apply by May 18 to NASEAN, 
21, Cavendish Square, London, W.1. 
Party 8s. 6d.; whole day (May 25) 
7s. 6d.; conference only, 5s.; afternoon 
only, 3s. 














Roya Co.ieceE or NursInGc 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EpinsurGH: 44, Heriot Row 
Betrasr: 6, College Gardens 








Sayer, J. Aids to Male Genito-Urinary Nurs- 
ing, 1948. 6d. 

Sears, W. G. Anatomy and Physiology for 
Nurses, 1947. 1s. 

Sinclair, A. Ladies in Emergency, 1955. 9d. 

Somerville, A Child Lover; the late Bailie 
Mrs. Somerville, j.p., 1937. 7d. 

Storey, G. Breathing Exercises, 1957. 7d. 

Watson, J. M. Aids to Fevers for Nurses, 1945. 
8d. 


*American publication 


COLLEGE APPEAL 
(¢) for the Nation’s Fund for Nurses 


We send our Easter greetings to all our 
friends and acknowledge with many thanks 
the contributions received this week. 


Contributions for week ending April 8 
Ss 


Royal Berkshire Hospital, Reading. Monthly 
donations, February and March ... ae! Rhee 
College Member. ‘A small token of gratitude 
for help from the Royal College of 


Nursing’... a at § 20 0 
Anonymous. March and April ae 10 0 
Yorkshire Branch at Leeds... ee wx Sam 
S.R.N. Devon. Monthly donation... : 1 0 
S.R.N. Dalwood. Monthly donation ... _ oe, 
South London Hospital,Clapham __... ww S38 

Total £8 5s. 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


(ii) Members’ Special Gift Fund 
We acknowledge with many thanks gifts 
from Mrs. E. Green and an anonymous donor. 


E. F. INGE, Organizer. 


COMING EVENTS 


David Lewis Northern Hospital Nurses’ 
League.—Annual reunion, Saturday, April 
30. 2.30 p.m. Service in hospital chapel. 3 p.m. 
Bring-and-buy sale for league funds before 
general meeting. All past members of staff 
interested in joining the league welcome. 
RSVP to matron by April 28. 


King’s College Hospital Nurses’ League. 
—Annual reunion at the hospital, Saturday, 
May 14. 11 a.m. Discussion of the NCN Con- 
stitution Standing Committee report. It is 
hoped that a member of the NCN committee 
will attend. 12.30 p.m. Buffet lunch (small 
charge). Please notify matron by May 7 if 
this is wanted. 2 p.m. Chapel service. 2.45 
p.m., medical school refectory, AGM. 4 p.m. 
Tea. Gifts may be sent for a bring-and-buy 
sale in aid of the Benevolent Fund and the 
Nurses’ League Fund. 

National Association of Chief Male 
Nurses.—Annual conference, Severalls Hos- 
pital, Colchester, Essex, May 14, 11 a.m. 








Royal College of Nursing 






Aid to Mauritius and Morocco 


£1,000 has been donated by the Royal 
College of Nursing to assist in the organi- 
zation of nurses for relief work being under- 
taken by the British Red Cross Society 
in the recently devastated areas of 
Mauritius and Morocco. The money 
comes from a special fund, held by the 
Royal College of Nursing, for organizing 
trained nurses to assist in relief work 
abroad. 


STUDENT NURSES’ ASSOCIATION 
Hammersmith Hospital Unit 


The main aim of Hammersmith Hospital 
Unit of the Student Nurses’ Association 
last year was to raise money for the world 
refugees. This they did by organizing 
informal dances in the nurses home, send- 
ing letters and tickets to many medical 
schools and colleges in London. Arrange- 
ments are being made for an official 
presentation of the final sum of £50 to the 
Mayor of Hammersmith. This collection 
will be added to the total gift of the bor- 
ough for the refugees. 

Other activities included a jumble sale 
last June, the proceeds of which went to- 
wards Unit funds. In November a beauty 
demonstration was given by a representa- 
tive from Yardleys Ltd. This also proved 
to be very popular. A small admission 
fee to non-members paid the expenses 
and added a small sum to the funds. 

Many of the members made good use 
of the affiliation with the National Union 
of Students in making holiday plans. 

Membership is increasing all the time 
and is at its highest now, with 136 mem- 
bers on the register. 





MOUNTBATTEN TRUST FUND 


Members of the Royal College of Nursing 
are asked to send their contributions to 
the Mountbatten Trust Fund to their 
Branch secretaries. 

Anyone connected with the Royal 
College of Nursing who would like to 
make an individual contribution is asked 
to forward it to 

Lord Monckton, 
c/o Midland Bank Ltd., 
Poultry, London, E.C.2. 


marked ‘Edwina Mountbatten Trust’. 


Members of the National Association of 
State Enrolled Assistant Nurses are asked 
to make their contributions direct to 
NASEAN Headquarters, 21, Cavendish 
Square, London, W.1. The contributions 
of the NASEAN will then be forwarded 
as a total amount to the Mountbatten 
Trust Fund. 
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SOUTH-EAST METROPOLITAN REGIONAL HOSPITAL BO/ 





Training normally lasts three years. 


and uniform if resident. 


Proficiency allowance: £40 on passing preliminary examination and £50 on passing final examination. 


STUDENT NURSES 


MENTAL AND MENTAL DEFICIENCY NURSE TRAINING 


An allowance of between £335-£370 payable during training, less £130 for board, lodging 
If over 21 years of age, the allowance is between £430-£470, less £158 for board, etc., if resident 


Four weeks’ paid leay, 


annually. Please apply for full details and application form to the Matron or Chief Male Nurse. 


LEYBOURNE GRANGE COLONY 
WEST MALLING, KENT (1,510 beds) 


Student Nurses required at Leybourne Grange Colony 


West Malling, Kent, an 


approved training school for the three-year course for the certificate of proficiency 
in the training of mental nurses. Residential accommodation available in modern 


nurses’ home and hostel. 


HELLINGLY HOSPITAL 
HAILSHAM, SUSSEX (1,302 beds) 


Opportunities exist at the above psychiatric hospital for young men and women 


to become Student Nurses and to train for registration. 
There is a shift system of duty and adequate sport and 


training ig in force. 


The new scheme of 


recreational facilities are provided. ‘Training allowance and conditions of service 
are laid down by Whitley Council agreements. Residential accommodation avail- 
able for unmarried staff. Brochure available. 


STONE HOUSE HOSPITAL 
Nr. DARTFORD, KENT (635 beds) 


Men and women of good education between 18 and 40 required to train at this 


hospital for mental and nervous disorders. 


This hospital has just been approved 


by the General Nursing Council for a new syllabus of training and other courses 
available in addition to basic training are: (a) For general trained nurses, 18 


months: (b) for mental deficiency 


trained nurses, 


12 months. Living accommo- 


dation is good and a new club has 4! been built for the staff social and 
10! 


sports facilities. : 
a frequent train service. 


There are also vacancies for Student Nurses and Pupil Assistant Nurses at other hospitals in this Region which covers South-East 
London, Kent and East Sussex. Details may be obtained on application to the Nursing Officer, South-East Metropolitan Regional 
Hospital Board, 40 Eastbourne Terrace, London, W.2. 


Buses to London pass the 
A brochure is available. 


spital half hourly and there is also 


ST. FRANCIS AND HURSTWOOD PAI K 


HOSPITALS 


HAYWARDS HEATH, SUSSEX (1,079 beds) 


Student Nurses (men and women) required from the age of 18 years to enter i 


General Nursing Council's Examinations. 


Post-graduate Students also ace 


Hospitals in beautiful grounds near Brighton and convenient to London, @ 
residential accommodation. Full training facilities, including individual Prelimi 


Training School, 


Active Sports Club for all staff. 


New hospital recently op 


OAKWOOD HOSPITAL 
MAIDSTONE, KENT (1,950 beds) 


of age to undertake Student Mental Nurse Training at the above progressiy 


There are vacancies for keen intelligent young men and women over 18 
he 


pital, situated midway between London and the coast 


after qualifying. 44 hour week, 
18 months’ course in mental training. 


ood prospects of promotig 


Post-Registration General Nurses accepted ig 


ST. AUGUSTINE’S HOSPITAL 


CHARTHAM DOWN, Nr. CANTERBURY, KENT (1,643 beds) 
Applications are invited for male and female student psychiatric nurse vacancies 
courses 
Post-graduate Student Nurses are accepted for 18 months’ intensive 


y_ is in operation, Residential accommodation 
; Approved students are allowel 
{ 


on Preliminary Training School 
September. 


training. The Shift System of dut 


available in modern, well-appointed Nurses’ Home. 


to be non-resident. 


the coast. 
interview. 


) noi : _ The hospital, which offers training in all forms of modem 
psychiatric nursing, is pleasantly situated near Canterbury and within easy reach @ 
Applicants are conducted round the hospital, 
Excellent prospects of promotion for suitable candidates, An ill 
brochure, containing full particulars of facilities, is available. 


commencing 


in January, May any i 


if able to attend for 
ustrated 


q 





TRAINED NURSES 


On behalf of the Hospital Management Committee, applications are invited for the following appointments, and should be sent 
together with details of age, qualifications, training, experience, and the names of two referees (or copies of two recent 
testimonials), to the Matron of the appropriate hospital from whom further details may be obtained. 





NURSE TUTORS 


Royal Sea Bathing Hospital, Margate 
(215 beds at present in use for tubercu- 
lous and non-tuberculous orthopaedic con- 
ditions, including urological unit of 35 
beds and orthopaedic unit of 53 beds). 
Part-time, Qualified. For orthopaedic 
nursing tuition. 12 hours weekly. Vacant 
August, 1960. 


HOME SISTERS 


St. Mary’s Hospital, Etchinghill, Nr. 
Folkestone (Geriatrics—205 beds; Part III 
—80 beds). Home Sister-Sister Tutor. 


DEPARTMENTAL SISTERS 


Ashford Hospital, Ashford (General— 
188 beds; Complete Training School for 
Nurses). Out-patient and Casualty Depart- 
ment. 

Hill House Hospital, Minster, Ramegate 
(178 beds at present in use for Chronic 
Sick and accommodation for 78 infirm 
residents), Category (a). For genera! 
administrative duties. Resident or non- 
resident. 

P Hospital, Pembury (257 staffed 
available beds). Departmental Night 
Sister, Category ‘B’; Maternity Unit. 


NIGHT SISTERS 


All Saints’ Hospital, Chatham (365 
beds). Resident or non-resident. G 
experience in General and Part II Training 
School. 

a Valley Hospital, St. Paul’s Cray. 
S.R.N., S.CM. Small compact General 
Practitioner Hospital (10 Maternity; 25 
General, Medical and Surgical beds. 

Homoeopathic Hospital, Tunbridge Wells 
(30 beds). Medical and Surgical cases. 

Joyce Green Hospital, Dartford (600- 
700 staffed beds). Resident or non- 
resident. 





KENT 


NIGHT SISTERS—Contd. 
Orpington Hospital, Orpington (588 
beds). One of five. Resident or non- 

resident. 3 nights off each week, 
St. Mary’s Hospital, Etchinghill, Nr. 
Folkestone (Geriatrics—205 beds; Part III 
—80 beds). 


THEATRE SISTERS 


All Saints’ Hospital, Chatham (365 
beds). For busy Theatre. Resident or 
non-resident. With general and gynaeco- 
logical experience. 

Orpington Hospital, 
beds). One of four. 
resident. 


Orpington (588 
Resident or non- 


WARD SISTERS 


Ashford Hospital, Ashford (General— 
138 beds; Complete Training School for 
Nurses), _Surgical Ward Sister—Ortho- 
paedic and Acute Surgical (male) cases— 
29 beds. 

infectious Diseases Hospital, Dover (4 
beds), For a Cubicle Block of 12 beds. 

Joyce Green Hospital, Dartford (600- 
700 staffed beds). For Geriatric Wards. 

Kent County Ophthalmic and Aural 
Hospital, Maidstone (113 beds). Resident 
or non-resident. For Female Ophthalmic 
Ward. 

Preston Halil Chest Hospital, Nr. Maid- 
stone (313 beds). To work with Sisters 
in charge of Thoracic Surgical Wards. 

Queen Victoria Memoriai Hospital, 
Herne Bay (Acute General — 46 beds). 
Resident or non-resident. Full or part- 
time Good electric train service 


London. 
The West Hill_ Hospital, Dartford (345 
staffed beds). Resident or non-resident; 


for Geriatric Ward. 





WARD SISTERS— Contd. 

Tunbridge Wells Isolation Hospital (52 
beds), For Cubicle Block. R.F.N. or 
fever experience. Able to deputise in 
Matron’s absence, 

West Kent General Hospital, Maidstone 
(141 beds). For Gynaecological Ward. 
Resident or non-resident. 


WARD SISTERS (RELIEF) 

Gravesend and North Kent Hospital, 
Gravesend (144 beds). Resident or non- 
resident. 

Preston Hall Chest Hospital, Nr. Maid- 
stone (313 beds). For Medical and Thora- 
cic Surgical Wards, 

Royal Sea Bathing Hospital, Margate 
(215 beds at present in use for tubercu- 
lous and non-tuberculous orthopaedic con- 
ditions, including: urological unit of 35 
beds and orthopaedic unit of 53 beds). 
Permanent or temporary. Resident or 
non-resident. 88 hour fortnight. 


THEATRE STAFF NURSES 

Buckland Hospital, Dover (General— 
199 beds) and Royal Victoria Hospital, 
Dover (66 - Complete Training 
Schoo) for Nurses. R.N, 

Pembury Hospital, Pembury (257 staffed 
available beds). 

Royal Victoria Hospital, Folkestone 
(General—160 beds; Complete Training 
School for Nurses), 8.R.N. Resident or 
non-resident. 

Willesborough Hospital, Ashford (Gen. 
eral—187 beds). 


STAFF NURSES (FEMALE) 
Ashford Hospital, Ashford (General— 
138 beds; Complete Modern Training 
School for Nurses). For General Ward 
duties. One for night duty, and one for 
Out-patients’ Department. ident or 
non-resident. 





STAFF NURSES (FEMALE)—Contt, 


Edenbridge and District War M 
Hospital (30 beds). 


Hill House Hospital, Minster, Ramegtt 
(178 beds at present in use ior Chr 
Sick and accommodation for 78 infim 
residents). Res. or non-res. 88 bd 
fortnight. 


Homoeopathic Heogitel, Tunbridge Wel 
(30 beds). Night Relief Staff Nurse 
charge during Night Sister's nights 0 
88 hour fortnight. Also two full-time § 
Nurses, one with General Theatre expe 
ence. 44 hour week. Shift system pn 
D 


Pension 
depender 
ges inclu: 
Dns and 1 
Bs at any 
Itis astor 
ved, will 


RO 


Hothfield Hospital, Ashford (148 beds) 


Joyce Green Hospital, Dartford (6 
700 staffed beds). Resident or m™ 
resident. 


Kent County Ophthalmic 
Hospital, Maidstone (113 beds). Reside! 
or non-resident. For Aural Theatre # 
Ophthalmic Out-patient Department. 


Linton Hospital, Nr, Maidstone (3! 
beds). Resident or non-resident. 


Pembury Hospital, Pembury (257 staf! 
available beds), For General Wards, a! 
one R.S.C.N. for Children’s Unit. 


Preston Hall Chest Hospital, Nr. Malt 
stone (313 beds). For Thoracic Surgicl 
Wards, Also one to work in Operatili 


IEMBERS| 


Theatre. 


Orpington Hospital, Orpington 
beds). For Medical and Surgical W: 
Children’s Ward, Geriatric and Tub 
losis Wards. esident or non-reside 
Day and night duty. Accommod 
dation available for married nurses, | 


Queen Victoria Memorial H 
Herne Bay (Acute General—46 b 
Resident or non-resident. Full or 
time, electric train service’ 
London. qi 
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